= 2 
1 3 =f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ba 
a te ‘ 6 . 
[mr | * 428 01596 
= 28 ef ERT fore EE OF DEATH 
§ 3. Py) Rang a Reg. Dist. No 
ve 
2 se 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ = 
‘ MN ge COUNTY Carll MARYLAND STATE NAR Ye A Nebo & bali R E i”. 
= 5 rg CITY (Hf outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! town) 
= 2 £ Bn end gir jeerest is (in this place) 4 count 
3 £3 : 
a £ 3 HOSPITAL OR ‘STREET (if rurel give lecetion) J 
BER pe terme S7 wos GARRETT -Co. 
@ 25 fe 
We: BReeaceD | alt i 
4 Se {Type or Print) err) zE 
\3 3 ea s ie 6. ed OR 7. WidOWED, DIVORCED, 8. DATE OF BIRTH 8 k 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= =a. ¢ * te ka Months Deys Hours | Min, 
I (Specity) Sy 8-24-15 7. Tae | | 
| es « / 
ae =" 10a, USUAL OCCUPATION (Give i cI eis pad 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£9 done durin ia of working |i INDUSTRY yy Pia! 
524 / retired) OLEAPA San CAR RErr Cour am. 
( 2 13. ‘Ss — . 14, MOTHER'S MAIDEN } 
eee ey " 
3 ITZMILLER MARY > RENHOLr 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy (Yes, nopor unk.) | (If Yas, glve war or datas of service) 
2 an — ——~. --—+ 
& 18, MEDICAL CERTIFICATION — INTERVAT GET 
wn 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aba a ‘ ONSET AND DEATH 
Zz t IMMEDIATE CAUSE (A) tO é d 4 


ANTECEDENT CAUSE(s) DUE TO CAC DAN) a 


DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, es TO 


TI OTHER SIGNIFICANT CONDITIONS ZERTRTONS 3 7 , iy 
TO THE DEATH BUT NOT RELATED TO THE of df Wy th LEPC; ae 76 $e 26 


BISEASE OR CONDITION CAUSING DEATH. 


_ [1e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
GO ves] no f] 


2le, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN OR HOSPITAL: The law requires that the death c 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 
While Not while 
M, {at work at work 


22. | hereby i that } pit the deceased from. 
and that death occurred a 


YROAVY A Bao, 


DATE THEREOF ( EMETERY OR CREMATQRY LOCATIONACiIYy, town, or county) (Stete) 


\[ga/ St Ps) Ul Lact -Sallap | oiuoe Yoh 


24, pREC'O bY S056 et aes 25, “iRiet DIRECTOR'S SIGNATURE ADDRESS 
a 


weak. that | last saw the deceased 


A M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


alive on.. 
SIGNATURE 


23h 488 ‘CREMATION, 
REMOVAL{(SREGIT 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING P! 


Pas d 


~, 


= 22 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rt ie ee ée 00415 
ne 28 429 RTIFICATE OF DEATH ; 
—E 3. Reg. Dist. No......7)1. 
9 ¥e — ere a 
= = = 1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
¢ o 
a Of COUNTY Carroll MARYLAND state_ Maryland COUNTY 
© Se CITY (Ifoutsida corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give nearesl lown) 
3 2 & one and give neerest town) (in thts placa) von, 4 
> ais. ay Henryton 7 days Baltimore 2 | kd 
3 no HOSPITAL OR STREET (i rural giva locetion) 
3 cs Poh phe eal ADDRESS 3 
8 25 Oger Aborss ~~ Henryton State Hospital 123 S. Caroline Street 
¢ 35 3. NAME OF rst) TMiddley (est} 4. DATE (Month) (Dey) 
ie” Bie (ype or Pani Th Ralph Bank DeaTH ak 19 56 
4 omas alp anks v 
5 ¥) 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 4F UNDER 1 YEAR | IF UNDER 24 HRS. 
es ail me wines. eee 4 el 907 y ‘Months | Days rae 
ee Male egro Separa ~17=190 9 ye. 
=* 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
= g dona during most of working life, evan if OR INDUSTRY COUNTRY? 
tired) Laborer Unknown King & Queen's Co., Virgini U.S A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, ae {IF Yas, give wer or dalas of sarvica} 
° 


‘ansit permit. 


Dorothy Banks 


17, INFORMANT & ADDRESS 


Thomas R. Banks ~ 123 S. Caroline St. 


18. MEDICAL CERTIFICATION INTERVAL GETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w _Extensive pulmonary hemorrhage 


ANTECEDENT CAUSE(s) DUE TO 3 
DISEASES OR CONDITIONS, IF ANY, @ _Far advanced pulmonary tuberculosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or lown) (County} (Stata) 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS. 


2a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
MM, 


OF INJURY street, office bidg., ete.) 


2H. HOW DID INJURY OCCUR? 


SIEIAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


2ie. INJURY OCCURRED 
While Nel whila 
al work at work C1 


« that I last saw the deceased 
and that ey cherie: at. WE 30. Pe, from the causes and on the date stated above. 


alive Onn Q sv 


death certificate assembly should be detached for use as a burial tr: 


certificate has been executed by the attending physician and compl 


TO ATTENDING PHY: : 


F3 SIGNATURE ADDRESS (Siraat, city, town, stete) DATE SIGNED 
8 AA M.D. Henryton State Hospital 1-19-56 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 

g REMOVAL (SPECIFY) 

= Buriel 1-23-56 Anne Arundel. Count; 

eg 24, REC'D. BY REGISTRAR REGISTRAR’S SIGNATURE P25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|_DATE pl deLD: 56 


Elroy Wilson - 1000 Brantley Avenue 


eS 


je be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
00416 


439 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


\ 


COUNTY Carroll MARYLAND state Maryland county Carroll 
CITY (outside corporate limits, write RURAL LENGTH OF STAY CITY UW oulside corporate Finits, write RURAL end plve necres! lows) 
OF 


OR end give neerest town) {in this place} 


, TOWN Sykesville 0, 19days TowN Taneytown 

HOSPITAL OK ‘STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS: 

STRET ADDRESS Springfield State Hospital 


NAME OF (First) (Middle) {Lest} ‘4. DATE (Month) (Day) (Year) 
DECEASED F 


(yee or?) ARRY CLIFTON BAUMGARINER BeatH January 2» 56 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ere eer | Hs 


White See) Sepe 11-7905 SO vn. 


103. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
xX 


Ci done during mos! of working life, even if OR INDUSTRY COUNTRY? 


nite) Parmer Farm Maryland irerk, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Baumgardner Daisy Pearl Spielman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, gi dates of service) 
(Yes, no, or unk.) | (if Yes, give wer or dates of service! Nene Heeoitel records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


M IMMEDIATE CAUSE i) Diabetic Coma 
ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) _.._ Pypertension 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
m= foe = ee 
FE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE | 
BISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION | 19b,. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No fg 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, faclory, | 2Ic, WHERE OID INJURY OCCUR? (City or town) (County) {Stete) 


( 
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OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | Ze. INJURY OCCURRED 
While Not while 
M._|_at work et work CO) 


22. I hereby certify that | attended the deceased from....L-1... A 19.56... to... 19.56... that I last saw the deceased 
alive on...Led. a 19. BB. cser and that death ocgurred at..12.00A.M, from the causes and on the date stated above. 
iy SIGNATURE ADDRESS (Street, cily, town, stale) DATE SIGNED 


0. Sykesville, Maryland 1-2-56 
23. BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 


Burial Evergreen Cemetery Gettysburg, Adams Coe, Pae 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


on-4-SG | Gletey whee 1h VY Drithe rtelattlestom, Pa. 


211. HOW DID INJURY OCCUR? 
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TO ATTENDING ae A 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00417 


» 42) CERTIFICATE OF DEATH a a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carro l MARYLAND STATE; n ad COUNTY 


dk GS 
CITY (it outside corporate fjmits, write RURAL LENGTH OF STAY CITY (If outside corporale limits, wrile RURAL end give neerest lown) 
OR ‘and give nearest town) (in this plece) OR 
~ TOWN [hee ae TOWN . 
1 eatrinsts> s 


HOSPITAL OR STREET {lf rurel give focetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS A 


3, NAME OF al (Lost) (Dey) (Yeary 
MA e 


DECEASED 


oF 
(Type or Print) h, Beegle DEATH January 2 1996 
5. SEX 6; ose SINGLE, MARRIED, DATE OF BRT 9. AGE len binthdey | IF UNDER 1 YEAR JIF UNDER 24 HRS, 


RACE WIDOWED, DIVORCED, Months Days Hours | Min, 


x : ~ ee Sept, 21,1870 | 85 v 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
if 


je be executed within 24 hours after death. 


) 


\ 
ei 


law requires that the death c: 


\ 


done during most of working life, aven It OR INDUSTRY COUNTRY? 


yd) _ a 
ow iousewife : 
13, FATHER'S NAME js MAIDEN NAME 


ite i Arbannah Rollins 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS OOfLiberty OF). 
(Yas, ne, or unk.) {If Yes, give wer or dates of servica) » “A * 
ae 213-12- | Mrs Mervin Close Westminster 
INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO i y, ONSET AND DEATH 


completely filled in by the funeral director, the third copy of this 


INSTRUCTIONS 


ae ~ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


(ch 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] no [] 
Tis. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City oF town) (County) (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour)! 21s. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work O 


22. 1 hereby jcertlfy that | attended the deceased fror z ad. Fe 5 é 9.8. «that | last saw the deceased 
alive on..7. {Ae AZ. causes and on the date oe Bie above. 


ee {si 7 stete} DA’ eS % 
23. : IN, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) Y Le 


jends Cove Cem. a 3aiford o Pa. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE le 8 , ‘ADDRESS: 
; 2 ‘ 


DATE d-/ Dw 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending physician ani 


TO ATTENDING a Ae OR HOSPITAL: The |: 


i= 
jeath 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00418 
'  €3t CERTIFICATE OF DEATH Tp 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carrol] MARYLAND state_ Maryland county Washington 


= 


je be executed within 24 Bourg after di 


1 


{ 


in by the funeral director, the third copy of this 


ay {If outside corporate bey write RURAL LENGTH OF STAY CITY [If outside corporele limits, write RURAL end give neerest town) 
end give neerest town) lin this plece) 
oh Towns Rural - Sykesvilled SY 1M 13 d Town Williamsport / £: 
HOSPITAL OR STREET (If ruret give locetion) 
_ INSTITUTION OR ADDRESS 
/& STREET ADDRESS Springfield State Hospital wl es 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) ~ (Yeer) 
DECEASED oF 
(Type or Print) Willian Albert RENTZ DEATH }/ 5 1» 56 
y S. SEX 6. a OR - ae 8, DATE Of BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
= Male White (See Single h/ 8/ 1889 66 sa | na | ae eae 
s 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY COUNTRY? 
A / ried) ~Pharmacist Pharmacy | Gettysburg, Pennsylvania USA 
2 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 7 
oO: William Bentz |  Naney Culp 
fj = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
a 3 (Fete, or unk) | W-¥es, give wer or dees of service) | 1 aor Record, ‘Sprin gfield State Hospital a). 
i 5 = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
\Z a 4Y 0./  \MMeDiaTe cause a) Coronary oc clusion 2h hours 
DUE TO r, : 
DISEASES OF CONDMIONS IF aw, @ __Arteriosclerotic cardiovascular disease years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
ae ef) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D: 
eat ue Chronic brain syndrome associated with cerebral 


TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATHATtEriosclerosis wit, action | D years 4 


, | te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ai} ves &] No [] 
2c, WHERE DID INJURY OCCUR? [City or town) (County! {Stete) 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) ] 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M._|_ et work stwork CL] 


22. | hereby m4 that I sae the deceased from... a Lee pcs 5 es. , to... YS... shapes 56... .. that | last saw the deceased 
alive on., , and that death occurred at... its SOP. M, from the causes hie on the date stated above. 


SIG TURE ro ls ADDRESS (Street, city, town, stete) DATE SIGNED 
ah eeegtat fe M.D. Sykesville, Maryland 1/6/56 
N, 


23, BURIAL, Wy Ht: DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 


EMOVAL (SPECIFY) 
a Cas y Vea POSE Y 
li Eee prety. Cape sit eet Adams ae 


OF INJURY street, office bldg., etc.) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital! or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and compl 


TO ATTENDING Ae OR HOSPITAL: The 


24, REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S aaa 


5 


a 


te be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 4 1 ) 


CERTIFICATE OF DEATH 


e r 3 
. 432 Reg. Dist. No... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Carroll MARYLAND sare Maryland com, Carroll 


CITY {if outside corporate fe, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give neerest town) 
and give nearest 


i Toufsville atte” fow Louisville 
HOSPITAL OR STREET (rural give location) 
Sar apes «© Finksburg oR 1 ad Finksburg Rl 
5 Pela (First) (Middle) (Last), 4. pane (Month) 
(Type or Print) George Ray Bitzel peatH J@Ne 29 i 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER TYEAR [IF UNDER 24 HRS. 
wate | Write | Setaltstea | ‘oct.26,1883 72 [hmm] Om | Hor | 


106, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ml, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


) 


a 


wal 


done during most of working life, even If OR INDUSTRY COUNTRY, 
rind) | Raymer own Farn Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Bitzel Elizabeth Crooks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 


Be A Pua ail a a oe Howard Bitzel Finksburg, Md. 
a 18. MEDICAL bestia Sh INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ee: ONSET AND DEATH 
d h x PE 
Rateverue nie } ha La dake Sufparcetion) & 
ANTECEDENT CAUSE(S) ihe “ " J é 4 
DISEASES OR CONDITIONS, IF ANY, — @) eee ee Brith, heweww) | AX: 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE (AST. DUE TO 
{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —") a Fale ae 2. 

TO THE DEATH BUT NOT RELATED TO THE alot Crh Le y 

BISEASE OR CONDITION CAUSING DEATH, fom Che ene, ‘) 7G #3 re 
19¢. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

yes [] NO 

Zia, ACCIDENT WAS UNDERLYING [J 21b, PLACE (Home, farm, factory, Zle. WHERE DID INJURY OCCUR? (City of town) (County) {(Stete) 


ly filled in by the funeral director, the third copy of thi 


cian. 
compl 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M._|_ at work at work CL) 


21. HOW DID INJURY OCCUR? 


2, that | last saw the deceased 
the causes and on the date stated above. 


M.D. y as 


BURIAt, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (SB 


| girtel +1,1956| Trinity Lutherm Smallwood, Maryland 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
aie Binh, Ha wee? Pr Lh John R. Byers Westminster, Md. 


The bottom copy may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician an 


TO ATTENDING oni 


= 


hours after death. 
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NN 
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NAME OF ~ frirst) ~ (Middle) (est) 4. BATE (Men? (Dev! 
DECEASED a 
(Type or Print) ZDPW A YH Le C MAP RMAS Dearth SARA, 23 san C 
SSX & COLOR OR 7. SINGLE, HARRI, | @._ DATY OF BIRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE DOWED, DIVORGPD, E head ain 
Ray pee y, se 69: Ef ? $a ‘Months Dey: | Hours | Min. 
MLA UA CT kyl jf _ AT Ger 4 g 
a OCCUPATION (Give kind of work Ob. KIND OF SUSINESS © J |W. BIRTHPLACE (Stete or foreign country] 12. CIiZEN OF WHAT 
ee ied most of wor ing life, even if OR INDUSTRY by * COUNTRY? 
ttt LEG Le Wii ted Les 42 Tt ile Lhe. LEH _- (Zi JS. 
3. FATHER A KE R'S MAIDEN NAME” 


1S. WAS DECEA: 
(Yes, no, or unk.) 


RIN U, S. as FORCES? <E 16. 9 ad. SECURITY NO, 


INFORMANT, & ADDR 
Yes, glve war or detes ol service) | 2. é 2= =3 ih. a 


Z PEL, Z! tf 
. M TERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING T EAT ONSET AND DEATH 
3 Ce , ae r Sento 
/ IMMEDIATE CAUSE A) eae adh a Xv 


ANTECEDENT CAUSE(s) PUETO (% v7? 
DISEASES OR CONDITIONS, IF ANY, (8) 


INSTRUCTIONS 
The law requires that the death cert 


GIVING RISE TO THE ABOVE CAUSE Gq 
STATING UNDERLYING CAUSE LAST, DUE TO 
Tare (c 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, Z 
DATE OF Pie” ION a MAJOR FINDINGS OF ne Pee te, 7) I es eT ge: 20. AUTOPSY? 
Z VES KACt Fet-F fan & & y: a, lta Sf yes [] NO 
2le. APCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, lactory, Bie. WHERE DID INJURY OCCUR? (City or yphwn) {County} {(Stete) 


OR C RIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


211, HOW DID INJURY OCCUR? 


.. OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


Bie, INJURY OCCURRED 
While Not while 
at work wor C] 


certificate has been executed by the attending physician and comple! 
death certificate assembly should be detached for use as a burial transit Perm 


wy = = 

a 22. I hereb 4 ertify that | attended the deceased from..& d, ¥ Feet Nae *3.., it &.. .. that | last saw the deceased 
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CITY = (if oufSide corpori imits, write RURAL LENGTH OF STAY pa (i outside corporgte limits, write RURAL end give neares! town) 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 0 4 z ° 


- 433 CERTIFICATE OF DEATH ye. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Carroll MARYLAND STATE Maryland COUNTY Howard 
CITY = [If outside corporete amit write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neeres! town} 
OR end give hall town) din this place) OR ; 
yy Town - Sykesville since 10-11-65 TWN Woodbine 13X%- 
ao orks {it rurel give focetion) 
Al 
street aopress Springfield Stat® Hospital = V4 
3. NAME OF (First) {Middle} {Lest) 4, Bate (Month! (Dey! (Yeer] 
DECEASED 
{Type or Print} Albert Stars DUVALL SEatH January 26  ,, 56 
5. SEX 6. COLOR OR 7. SINGLE, itoaursket 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER TYEAR [IF UNDER 24 HRS. 
ACE WIDOWED, DIVO! Monihi De rv Min. 
male | white Gm married | July 12, 1878 Wakes |< dete 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Vi. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY ?, 
a Farmer Farming _ Woodbine land United States 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Albert Stars Duvall Armanello - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
{Yes, no, of unk.) {if Yes, glve wer or detes of service) 
no = unknown Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SSK wimaicietenne w Cerebrovascular accident with left hemiplegia | 10 days 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Sa. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PVE TO 


c( --= 


TT OTHER SIGNIFICANT CONDITIONS CONTRBUTING Ghronie br: syndr aesoc with eir 
TO THE DEATH BUT NOT RELATED TO THE 
DRE ORT ONDITION CROLING DEATH. is 3 By terebral ar eriosc fae oteay about 14 yr. 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. wera 
-—- -_— ves [] NO 


Zle. ACCIDENT WAS UNDERLYING E] | 2ib. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County: (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY. street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. INJURY OCCURRED 
—_ (itis cL Se” | 
22. I hereby certify that | attended the deceased from... NOWe...29..... 055, 10... JAM «2D voey 19.56... that | last saw the deceased 
Jan. 25 6 . and that death occurred at... 5:30AM, from the causes and on the date stated above. 


21f. HOW DID INJURY OCCUR? 


SIGNATURE 4 A ADDRESS (Street, city, town, stete) DATE SIGNED 
Myer tin 4am _ ly.) Martin.Gross, M.D. Sykesville, Mi. 1/26/56 
23. Line eae DATE THEREOF NAME OF ee OR CREMA) ery LOCATION (City, town, of county) (Stete) 
JAN .27 \}e 7 me ack |KOWARD Co MD 
24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAG DIRECTOR'S SIGNATURE q =: Kasten n 
pate U9 , ZB. / xe A betes zelecr) e as Seulonralll M 
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1. PLACE oF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
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HOSPITAL OR STREET (U rurel give location) 
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Mieco: t- 1$- 139-7 L on | ae 
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GING t Lake + oupe M 


| 14, MOTHER'S MAIDEN 
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OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED | 
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The bottom copy may b: 


TO ATTENDING pay Pan OR HOSPI 
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‘ 434 CERTIFICATE OF DEATH nee. paso... 2K... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (MOME) OF DECEASED: 
COUNTY STAT! y fete) 


UN T: 
MARYLAND Ltd (atten 
side cs limits, write RURAL and | LENGTH OF STAY CITY (if outside ¢ Tate, limits, write RURAL and give nearest town) 
5 


in this place) OR y 
leBgelid) | toms QL gtiiacee x 


STREET (It rural, give location) 
Re ADDRESS Va 


CITY (Ifo 
OR give 
WN 


HOSPITAL O) 
pn INSTITUTIO 
@©O STREET AD) 


3. NAME OF (Middle; it) 4. DATE lonth) (Day) (Year) 
DECEASED | OF 2 
(Type or Print) DEATH CA ho 


1. ‘wihwal MARRIED, 


CED, 
* Wispeclty) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS 6m 


LIK. AGE lgst 
ae le 
ive 3 . BIRTH. CE & f 1 12. Cl N WHAT 
done ie most of workins ie, even If retired) | INDUSTRY, “ sa mas) mney? ed 
| BPO opoece— Le, A. 
13, FATHE) E 4 zzer. 7) MOTHER'S MA DEN NAME 
17, INFORMANT AND. SESS site , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. ONSET AND) DEATE 
pects PS aa 
Immediate cause (a)...3 ie 


Antecedent cause(s) 


8. DAVE OF BIRTH if under 24 hrs, 


Houre | Min. 


day 


Tr under. 1 year 
Mont! 


, COLOR OR RACE 
onths.| Days 


U.S, ARMED tee 16, SociaL SecuRITY No. 


giving rise to the above cause 
atating the underlying cause last 
Th. path SIGNIFICANT CONDITIONS” 


onditions contributing to the death but not 
related to the disease or condition causing death. 


Diseases or conditions, if any, (0)... = 


¥9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo O No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 4p ete.) 
HOMICIDE INJURY as 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not Whiie 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from... 3 ll fli 196.6, to. Ld. .. Of. 198. mh. that I last saw the deceased 


alive on...../. if ee 926, and that death occurred ates. AS. 2. .m., from the causes and on the date stated above. 
NATURE, (Degree or title) DATE SIGNED 


mews mn, 0 Or} AttN gH [1G lft 
23. BURIAL, CREMATION | DATE TON (C1 


REMOVAL» (Specify) 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


q REG. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


435 CERTIFICATE OF DEATH ak 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND state Maryland COUNTY i 
a {If outside corporata limits, writa RURAL LENGTH OF STAY CITY (It outsida corporate limits, write RURAL end give noerest town) 


. noeres! fo ] (in this placa) OR i 
tow “Syhesvilie 24 days TowN Baltimore 
HOSPITAL OR Springfield State Hospital STREET {if rurel give location) 


nan AON Hddth 31h Bs 25th Ste 


NAME OF First) (Middle) Tes) 4. DATE (Month) (Dey) “WYee) 
DECEASED ? 2 OF 
{Type or Print) Pierre Ge Gaspari DEATH JW eo 19 56 


6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 1879 9. AGE last birthday fF UNDER 1 YEAR _|IF UNDER 24 HRS. 


xeduted within 24 hours after dea 


e 
ee on 
~ 
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white we wib, the Ps Mie: Mar, 26, 10/4 16m Months Deys | Hours ‘a 


Wa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS | nN BRTHPLA ten SIR” country) Unkno 12. CITIZEN OF WHAT wa 


done during most of working fita, even if OR INDUSTRY COUNTRY? 


retired) Unnnown DAG dys oogedrenton Unknown 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Peter Gaspari Mary Preston 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


ly filled in by the funeral director, the third copy of this 


permit. 


IN AL BET Wel 
‘ONSET AND DEATH 
¢ IMMEDIATE CAUSE a) Cerebr: 1 
ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (6) Generalized Arteriosclerosis Years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST,CUE TO 
= ) 


OTHER IFICANT CONDITIONS CONTRIBUT! 
TT OTHE DEATH DUT NOT RATIO TOT Hypertensive cardio vas,disease,C.B.S.associated| Years 


DISEASE OR CONDITION CAUSING DEATHWith Senile brain diss ic reactions _| months. 
19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no [3t 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, tectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
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OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


22. § hereby certify that | nee the deceased from... wh 2229=, 19.55....., to. 1 Den ne 19.56...., that I last saw the deceased 
yan bie =22 56 ., and that ascith Patel at.3.s.....A.M, from the causes and on the date stated above. 


Ly ADDRESS (Street, cily, town, state) DATE SIGNED 
VA Ne If bas Ds dd Yl mo. Springfield Stite Hospital 1-22-56 
Uy REGOVAL reciny ” DATE THEREOF = / NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial ad New Cathedral Can. Balto,, Mde 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and compl 
VS AI5C +55 


TO ATTENDING ony 


24.) REC'D BY "REGISTRAR ee ‘SI URE INERAL DIR} Ce adaat 
DATE c. l 


i 


te be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 42 6 


£36 CERTIFICATE OF DEATH b sf 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Carroll MARYLAND starMaryland coun, Carroll 


ug (if outside corporate limits, write RURAL LENGTH OF STAY civ {if outside corporate limits, write RURAL and give neerest town) 


and give nearest town) (ip this, plece) 
y Ow pural--New Windsor 2wks town pural--Westminster 


HOSPITAL OR STREET (if rural giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS R.F.D. #6 
ee ets * [Se 
3. NAME OF (First) (Middle) (test) 4. DATE (Month) (Dey) (Year) 


DECEASED 

(ypa or Print) THOMAS (Fe HAINES DEATH 1-30 ‘ 56 
5. _ SIX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inat birthday _|_IF UNDER 1 YEAR [iF UNDER 24 HRS, 
hale ence Gomptowe 5. 2321872 83 is Months | Days | Hours Min. 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan if ‘OR INDUSTRY INTRY ? 
Maryland De 


/ 


in by the funeral director, the third copy of this 


jeath cert’ 


\ 


id with the registrar within 72 hours alter death. After this 


a enter-retired general 
13, FATHER'S (ME 14, MOTHER'S MAIDEN NAME 


Elhanan A. Haines Edith A. Kelly 


) 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
is NO, 2 If Yes, giv f servi 
= no" | ' ‘es, give war or datas of service) Z Woodrow Haines, New Windsor, Ma. 


DICAL CERTIFICATION . <I BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) Cte rep Selernlee. (SE ae es PD Li seated - 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(gy 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 176. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2la. ACCIDENT WAS UNDERLYING [] ‘21b. PLACE (Homa, ferm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Net while 
M. | ot work at work 


22. t hereb: ify that bes atte m AatlceBIe Lt 5.42%, that f fast saw the deceased 
F ve 4! ebact its causes and on the date stated above, 
RE 


si) PIES step ADDRESS | (Straet, cily,.town, stata) i BO/SZ. 


DATE THEREOF NAME OF CEHETERY OOMGRERROORY LOCATION (City, town, or county) (Stete) 


2-1-1956 |Sams Creek Brethren |Carroll Co., Maryland 


24, REGISTRAR’S SIGNATURE (25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Cc. M. Waltz, WL infield »Maryland 


INSTRUCTIONS 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING uv 


'e be executed within 24 hours after death. 


® 


led in by the funeral director, the third copy of this 


it. 
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certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permi 


VS AI5SC 1-55 10M 


TO ATTENDING ova 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i] 4 28 


437 CERTIFICATE OF DEATH pid 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carrol] MARYLAND stare Mde COUNTY ee 


CITY (it outside corporata limits, wiita RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


(TOWN Sykesville since 3-151 Town Baltimore City 

HOSPITAL OR aar” ‘STREET UW turel give location) 

INSTITUTION OR ‘ADDRESS 

STRET ADDRESS Spningfield State Hospital Eierman Ave 

NAME OF Ciest) (Middle) (Lest) ‘4. DATE (Month) (Dey) (Yee) 

DECEASED or 

ree Frederic Atherton Hamilton DEATH Jane 8 956 

SEK 6 COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours 1a 


Te We Soe) wide 1-25-70 85 vn. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | V1, BIRTHPLACE (State or foreign country) 12, CITIZEN a WHAT 


done during most of working life, evan if OB/INDUSTRY COUNTRY 
raved) minister (PLZ Indiana Ut Soh. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Hamilton Elizabeth Wheeler 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥as, no, or unk.) | (If Yas, give war or dates of service) ‘ Bed 


= ge gee Records of Springfield State Hosps 
INTERVAL BET WI 


5 z pk aT, ae - MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry ONSET AND DEATH 
= 


Uf ‘ 


IMMEDIATE CAUSE (A) 


Anreceoent caustis) OVETO QARGAL eda Cergase 


DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ‘Kyphoscoliosis more an 5 yre 


(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. manic depre psychosis, manic type, senile chm ge 5 yrs 
‘198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] no [] 
meee suman _ 

2ta, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, form, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bide., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ee a 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ay INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 


ile Not white 


* aemard M, | ot work ot work bes tear moe 


22. I hereby certify that | attended the deceased from... Jyun@.-d..--. 19.5]... 10. Jang rath 19.56.00 that I last saw the deceased 


alive on.sAMe... fesse 19. 5G bccn and that death occurred at..2.k25AM, from the causes and on the date stated above. 
SIGNATURE Martin Gross, M.D. - ADDRESS (Stract, city, lown, stete} DATE SIGNED 


Wertin Snr iD M.D. Ss M 8 6 


23, BURIAL, CREMATION, DATE THEREOF sd NAME OF CEMETERY OR CREMATORY LOCATION {( town, or county) {Stata} 


| Gite, tell 50 Ceecorene- P—_| Bippeccre, yes, 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTORS SIGNATURE ADDRESS 
ae 


on Gre $F (S0\ theres Zilcer/ | phar dD 1 = Hele ellis Ytiee 


ry wants Pai Devetl a af 


= 


fe be executed within °24, hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
00428 


438 CERTIFICATE OF DEATH oon se 


——— ————— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND STATE Maryland COUNTY Carroll 
TITY (iF outside corporate limits, write RURAL 7 TENGTH OF STAY ITY outide corporate Finis, wrila RURAL end give neared town) 


OR end giva —e town} in this ae a 
town Rural ~ Sykesville OM, 29°days Fovm Westminster 


ee ae ts OR (If rural give locetion) 
Al 
STREET ADDRESS rSpringfield State Hospital oe 


NAME aa (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 
DECEASE! OF 
tyes or Pin Ella Haney DEATH 3 » 56 
SEX 6 _ OR 7. bag ps Mage 8. DATE OF BIRTH 9. AGE last birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS, 
RAC wi D, DIVORCED, ‘Months Deys Hours | Min. 
F W (Seely) gingle 3/3/67 88 | | 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, aven if OR INDUSTRY COUNTRY? 
mired) “none BWorti Huntington, Indiana USA 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pdter Haney lydia Foster 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


{Yes, no, or unk.) (if Yes, give war or datas of servica) 
no | . Record ringfield State Hospital 
phi ie ZA. Springf pital 


18, MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BEAT eer cise w _Acute Myocardial infarction hours 


ANTECEDENT CAUSE(s}) DUE TO 
DISEASES OR CONDITIONS, F ANY, @) _PUWlmonary edema hours 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a ws Cs) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TOIHE DEMTHEUT NOT RLATOIOTHE «Chronic brain syndrome associated with senik 

BISEASE OR CONDITION CAUSING DEATH.. yt: 2 ith 
198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 

YES no [] 


21s. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Homa, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


e 


‘ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


icate assembly should be detached for use as a burial transit permit. 


yes. 


~ 


ifs that the death certi 


5 
e 


( 
INSTR 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY street, office bldg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) c. ines OCCURRED 


Leo sie | 
22. I hereby certify that ! attended the deceased from. WN Frac ct stey, 192 56... ads. ale 56. ., that | last saw the deceased 


alive on.. AS .. er; i, . and that death occurred 13s 132. M, sh the causes and on the dale staled above. 
} yartye a ADDRESS (Straet, city, town, stote) DATE SIGNED 


Sykesville, 


ih DL, Marviand__ 1/3/58 
Zz. oe Page oe DATE ULMMEL: NAME CEMETERY ORWGREMDATORY LOCATION (City, town, of county) (Stete) 
BULL LY AZ A LA 


24, REC'D BY REGISTRAR GISTRAR’: Le54 E 0 FUNERAL DIREC! 


O 
DATE VA oO 2 LV EEE 


211. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


death ce 


The bottom copy may be 
VS AISC 1:55 


TO ATTENDING Lit a OR HOSPITAL: The |. 


= 


rtifecate be executed within 24 hours after death. 


e 


INSTRUCTIONS 


L: The law requires that the death ce 
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The bottom copy may be r 


lad in by the funeral director, the third copy of this 


ficate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


y the attending physician and completely 


certificate has been executed b: 


death certi 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


439 


00429 
Reg. Dist. ree SN 


1. PLACE OF DEATH 


Eo 
COUNTY MARYLAND 


ars. aria COUNTY 


(HOME) OF DECEASED 


CITY {outside corporbte bnits, wie RURAL 
OR and give paarest town) 


TOWN Fi LA 


LENGTH OF STAY 
(in this placa) 


it outside e¢rporate limits, write RURAL and gy 


Town A iro C4 


‘STREET (if sural give iocation) 


HOSPITAL OR , 
prety) y 


3, 


INSTITUTION OR 
First) Ge 


STREET ADDRES: by 
VHARR, 


Ge 

ae, Four i A, o 
4. DATE {Monthy [(Osy) (Yaer] 

se 


(Lest) 
BEaTH JAwaary 1 & 


5. SINGLE, - 
WIDOWED, DIVORCE 


(Spacity) 


be | We 


8. DATE OF BIRTH 


HEUSNER 


Months | Days 


9. AGE last birthday IF UNDER 24 HRS. 


Hours | Min. 


DECEASED 
{Typa or Print) 

Lik fol OCCUPATION (Give kind of work 
done duting most ol working life, qvan il 


SEX 
retired), 
Cig FA 


FATHER’ 


* 


A 
1S. WAS DECEASED 
(Yas, no, or unk.) 


OF BUSINESS 
INDUSTRY 


Ls 

kA AIEUSN ER 
VER IN U, S. ARMED FORCES? 

{ Yos, glva war or doles of servica) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) 


Gether 20,42) FF m 
BIRTHPLACE (State er forgign country] 


16. SOCIAL SECURITY NO. 


ne 12, CITIZEN OF WHAT 
COUNTRY, 


| paieia, ZRISMAN- 


17, INFORMANT & ADDRESS 


Fz ye 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. 


20. AUTOPSY? 


ves [] No $f 


21a. ACCIDENT WAS UNO ERG | 21b. PLACE (Home, lerm, lectory, 
OR CONTRIBUTING [] CAUSE “ATH OF INJURY streat, office bidg. alc}. 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


‘2ic. WHERE DID INJURY OCCUR? (City of town) 
——. ps8 


‘21d. TIME OF INJURY (Yeer) (Hour) 


M 


en INJURY OCCURRED 


hile Not while 
mwork ER ttwork 


(Month) (Dey) 


22. | hereby, certify that | attended, the deceased trop arch ae Hes 


we aNd dhat death occur 


DATE THEREOF 


AessIRARS oe 


Mu fet 


, BURIAL, 
4 FIA 
Dow, 


ALVA 


24, “REC BY REGH STRAR 


) 
DATEVFQAL - oh 0 
j ” 


MD. 
NAME OF CEMETERY OR 


(24 


| 211, HOW DID INJURY OCCUR? 
2 
19.9... 10.2 ol (9 -EL>..., that | last saw the deceased 


MAM, from the causef and on the fis stated above. 
ADDRESS {Streat, city, town, state) DATE SIGNED 


f-o-The 


ys fa) 


red at, 


fi 
PCOS OL 


Miia hadi 
REMATOR LOCATION (City, town, or county) 
al Cltny 


OR INDUSTRY 


ve » 
1 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3% 449 0042 
<> e i 
28 CERTIFICATE OF DEATH 7, 
. $5 : Reg. Dist. No... .../ ee 
\ eh aot Pose st —_ 
es 3s= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= coury Carroll MARYLAND star Maryland couny Washington 
5. CITY outside conporete limits, wile RURAL LENGTH OF STAY CITY (WW oulside corporete limits, write RURAL and give neerew town) 
os end give neerest town) {in this place) 
= ee rown Rural = Sykesville UbY,9 M, 23 days'N Rural - Hagerstown ix 
a ee ibe aie: 
7 _ IN 
£6 STREET ADDRESS Srringfield State Hospital 
35 3. NAME OF (First) (middie) Toast) 4. DATE (Month) (ey) ——*(Yaar) 
ee DECEASED OF 
ge Cees sett EDNA HOFFMAN DEATH 19 » 56 
‘ea. 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IFUNDER 1 YEAR [IF UNDER 24 HRS. 
@& Lara RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
bo 2 in, 
oe F Ww (rein) Single 12/25/89 Gon eis. | | 
ee x We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
23 


dona during most of working life, even if 
retired) ~~ none 


T0b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 


COUNTRY? 
Ui 


Washington Co., Md. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Aaron Hoffman Fannie Stewart 
WS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
(Yas, no, oraink.) (if Yes, gly wer or detes of service) 


= r/E oa Record, Springfield State Hospatal 


16. MEDICAL CERTIFICATION INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 4) _Bronchopneumonia, unresolved days 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) _ATteriosclerotic Heart Disease Years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cq 


THER SIGNIFICANT CONDITIONS CONTRIGUTING ; 
Tome peATHmUTNOTRUATDIOTHE —-- Mental Deficiency without psychosis since birth 


DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YES no (] 


‘2le. ACCIDENT WAS UNDERLYING [] ‘2ib. PLACE (Home, ferm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


INSTRUCTIONS: 


the death certificate be filed 


certificate has been executed by the attending physician and completely 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour} | 2le. INJURY OCCURRED 
While Not while 
at wok LC} serwore CI | 
22. I hereby certify that | ae a" deceased from... dbl Ade cinr 19-9 8..u4 10... 19.56... that | last saw the deceased 


alive on... ALLY... 56 Miss , and that death occurred at... 2: 30PM, from ithe causes wis on the date stated above. 
SIGNATURE Ll ADDRESS (Street, city, town, stete) DATE SIGNED 


holster ot levrnty el * Sykenvilie, Maryland! 1/20/56 
23. BINOVAL (erly, DATE THEREO) NAME OF iy oH CREMATORY LOCATION (City, town, or county) tate) 
gee LUpdgsre| Mama HAL As sa. |H Pit. 
24, ”, BY REGISTRAR GISTRAR’ S/SIGNATURE ‘2S. FUNERAL DIRECTOR’S SIGNATUR! ADDRESS 
rs [ZL Z i 


ae G5 He Getty 


21f, HOW DID INJURY OCCUR? 


» 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate ba executed within 24 hours after death. 


death certificate assembly should be detached for use as a buria! transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The faw requires th 


& 


= 
jer death. 


te be executed wi 


= Se 
i.) 


INSTRUCTIONS | 


> 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deai 


ithin 24 hour: 


filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physici: 
certificate has been executed by the attending physician and comp! 


TO FUNERAL DIRECTOR: The law requires that the d 


Tem 2, FilmG19] 1-2)-56 et_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 4 of 


44% CERTIFICATE OF DEATH 


Reg. Dist. No.. 


[ 2. USUAL RESIDENGE (HOME) OF DECEASED 
STATE ond COUNTY isl 


MARYLAND 


LENGTH OF STAY 


(an (in this place) 
wll Syed 
(Your) 


fami JEW VE - R~ H owaernaW za Le 


al (if outsid aes Nie write RURAL ond give nearest lown} 


1. PLACE Btn IL 
OR iaprpat town) 


5. SB 6 COLOR OR 7. SNGEE a 8. DATE OF BIRTH 9. AGE lest birth IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE EQ, DIVORCED, " Month Hears ji) Mint 
C d weow ‘ S22. (¥- / 44) fonths Bes sel nas’ Deys | Hours | Min 


10, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (Stole or foreign ah Ss 12, CITIZEN OF al 


done during most of working life, even if ‘OR INDUST! “HN COUNT! Rd 
ted LU 


retlrad) fot 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


7 


a 
x) she et ia 


WAS DECEASED EVER IN U.S. ARMED FORCES? 1%. SOCIAL SECURITY NO. 


(Yos, no, of unk.} | (Yes, “ys” of service) 2, / g- Ly £3 O we : 


4 a 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ; i 
IT, dye Cort ( 
LTE wmepiate cause w 4. 

puE+o : - 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, (8) RAL A Ts 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE~FO p; ) : 
iI ty Adee KY 24 Cactinnd 2 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | -a0,_auTorsr? 


ves {-] No [4] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}] 210, INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 

While Not while 

atwark L] ot work 
22. I hereby cei ity-‘the ! pie the deceased from.; ste VIB ooesr YOven HAND. aC .. that I last saw the deceased 
Ms, 19.41 . and that death ner at. DUDEw, from the causes and on the date stated above. 


Zia. ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, form, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


2. 


23. BURIAL, CREMATION, 
REMOVAL (SPECI 7 


‘vat ESS ia city, town, stata) DATE SIGNED 
Mo. Wap Neg Yi {[Sp 
So TE THEREOF 2 seep y’ me (City, town, or county) nl 


aw ea Se 
24, REC'D BY REGISTRAR rR EGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


me a, GSC Y Stttey 4 C22 G AA PUL rz F f yy 


22. I hereb 


ertify that | attended the deceased from..¢ ie 229... -, 19.5.4, that | last saw the deceased 
2s. 19.2 Caeee and that dai occurred WVZBO.5M, A iis causes ws on the ame stated above, 


SiQNATURE | ADDRESS (Street, ch oe DATE SIGN, S 
j 2 
g a oe M.D. VLA 
737 BURIAL, CREMATION, DATE JHEREOF is OF CEMETERY OR CREMATORY Pelee (City, town, or county) Lise 


MOVAL (SPECIFY) 


The bottom copy may be retained by the h 


UTHERAN leMETERY 


25, FUNERAL DIRECTOR'S LON 10) 


« 
fH 10482 
1 3s == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { my) 
3 85 : 
» = . 
S 58 1 442 CERTIFICATE OF DEATH f 
Pe: iz 
£¢ 
eS. P, Reg. Dist. Bae 
a 2 
£\ st PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
“et ) Ze 
ae COUNTY CA RRoAbL MARYLAND Le Vb Ae) conn LR PA pL 
& Sa CITY (Woulside corporate limits, write RURAL TENGTH OF STAY TY (obtside LEN imils, write RURAL end give nieerest own) 
= $8 OR. and giva nearest town} {in this plece} OF ay 
5 2a Lk om : YELRS UNION PRIDG 
3 fs 7 SAGES pie! a {if rurel give tocetion) 
2 ADDRESS 
2 Ss ren E f—- tf 
3 2% igo serves EY GER ST. EAGER ST. 
6 635 3. NAME OF (First) (Middle a @. DATE (Monih) Bey) ~ 
a ee DECEASED oF 
= &: (Type or Print) 1S aA AL ish AN =a ja ap? N & DEATH 
8 8, 3, SEX %. COLOR OR 7, SINGLE, Bol B. DATE OF BIRTH 9. AGE lost birthdey [_IFU ae F ao 24 & 
&: fa a yee ead PROrGsD, ‘Months Days | Hours | Min. ES 
5 2. PHATE f7 i So cd Y £2. gs 
ss Tos. USUAL OCCUPATION (Give kind of work (0b. KIND OF “i BIR opt (Stete or foreign « 12. CITIZEN OF WHAT 
€ £3:, done during mos of working Hs, even I OR INDUSTRY co 
3S ratipod S P id 
3 356 / SK fk Ff £. Ad HME ae 
AS Bak |e rats NANE M MOTHER'S MAIDEN NAME 
££ Ss. = 
$= 3s OSE PH (fe KINNEY ANN LE BAEK 
FSSC ES [57 Wis veceasto even 5. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFO! ‘%& ADDRESS Mb 
i 32 28 (Yas, Kj or ry | (it Yes, el detes of service) . 
c2zo fo ty F * in 
E2g,2 a D f= 
goEes 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Reese, 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£%e > 4 
Sc 7 / 4 ane 
Zz 3 5 38 8 da IMMEDIATE CAUSE (a) (heshe Q Corelink. forebears 
= a 
£EURS ANTECEDENT CAUSE(S) DUE TO ay 
~ ‘ Yin 
rego. DISEASES OR CONDITIONS, IF ANY, (8) Games thirteen Gecwewesd Yy 
= OS | GIVING RISE TO THE ABOVE CAUSE |, 
\é Egy STATING UNDERLYING CRUSE Last, OUE TO 
EpeD SS ae ee 
87S |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a5 TO THE DEATH BUT NOT RELATED TO THE 
got DISEASE OF CONDITION CAUSING DEATH. 
-=¢g 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a oO YES NO 
“ex 8 | 2is_ACCIDINT WAS UNDERLYING T] | 21B, PLACE (Home, form, Tectory, Ze, WHERE DID INJURY OCCUR? (City or town) (County) (rete) 
2B 2 | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY street, office bida., etc.) 
= 27% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GY > [aid TIME OF INJURY (Month) (Dy) (Yeer) (How) | 2te. INJURY OCCURRED 2if. HOW DID INIURY OCCURT 
O52 While Not while 
5 shy wm | etwork Let work 
ws % 
es° 
fs. 
Pas 
er 
an 
Hes Ps 
26 
4 $s 
rs 


TO ATTENDING PHYSICIAN OR HO! 


YS AISC 1-55 10M 


tes sears atlies! 


N/ONTO wah. 
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/ Fz 
fed within 24 hours alter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 433 


143 CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 


Reg. Dist. No........... ae f 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY v A R R o L L MARYLAND STATE NM a 2 COUNTY i3 > | 15 ) @ ty 


au feouide eevee moe write RURAL pers OF STAY eu (lt outside corporate limits, write RURAL end give neerast town) 
Iva neacest town) A . thi af 
d Town” xe kesyille danse” B7t0/85 TOWN 2 Iti rrve Re a 2VO |.4 
HOSPITAL OR ‘ . ) STREET (ll rural give loestiog) a 
tee newness > P RINE re led Sjate Hes p . appriss | 00.5 Ss, f | Noid Ave, v 
emai 
NAME OF (First) ~_, Middle) {last 4. DATE jonth) (Dey) (Yeer) 
— i —_ 
feo HENRY BERNARD KALBFLEISCH Sfern / —/2 SG 
5. SEX 6 ce OR 7. SINGLE, MARRIED, ( 8. DATE OF BIRTH 9. AGE lest bithdey SF UNDER 1 YEAR [iF UNDER 24 HRS. 
a 


WIDOWED, DIVORCED, ¢ 8 sg 2, s Fe oe fa EwEa Hours 


(Seely) MAR RIE 
10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 


mm Aekee | oe MARY L>wel SA. 


13, FATHER’S NAME 5 ‘ 14, MOTHER’S MAIDEN NAME “ _ 

John HH. Kalb leisch [Teresa Kalbtleish 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ee % > 

pe rerageet | (Wt Yes, glve war or detes ol servica) Suleatern: Mr Ss; E ! i zabeth ‘2 Alb: le (Ss Ke 


16. MEDICAL CERTIFICATION , INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YO.) IMMEDIATE CAUSE ) (a? ORD W A R i, 5 iti cate af 6 RIS minutes 
ANTECEDENT CAUSE(S) DUE TO ARTE RIiGSCLE Osis 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ae z ‘ A 
TI SiR eran coPTON Ga ANS Pax & SIS Gan pOLaled re COA tenea = about 
N Ti a= 7 ets fair ig~ 
DISEASE OR CONDITION CAUSING DEATH,_A-@ O49» rene Le chyke UWA cy en 2 yrs. 


Ws. DATE OF OPERATION | 19b, MAJOR FINDINGS OF a 20. AUTOPSY? 


~ 


mord than 6 mos. 


eo ves[[] No BY 
Tie. WHERE DID INJURY OCCUR? (City or town) (County! (rete) 


a 
> 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, tactoi 
OR CONTRIBUTING Basenst OF DEATH OF INJURY stregt office bidg., atc. 
{IF EITHER, NOTIFY L EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not while 
moe m_| artwork CL] at wor Et weenie 


22. I hereby ce tify that_I attended the deceased fone 2 19 os) tORer ne ae 933.8 that | last saw the deceased 
alive pes G19 , and that death occurred at. Z Waten the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


Me ran 40 _D. Martin. Gross, M.D. Sykesville, Maryland 1/13/56 


23. BURIAL, CREMATION, ATE y/, Z NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


 etys on] 7, SACRED HEART YM eer MmAV Hey kdb Rd, id 
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DATE. fit i | 


Mh 


¢ @ 


pply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


(=) 


MARGIN RESERVED FOR BINDING 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH 00434 
2411 N. Charles Street, Baltimore 


+ 444 CERTIFICATE OF DEATH Bek Dek 7 cal 


“|. PLACE OF DEATIC 2. pala RESIDENCE (HOME) OF DECEASED: 
COUNT? 


NT 
Garra l MARYLAND X ary and Baral a 
CITY €f outside corporate limits, write RURAL and bee at OF STAY ea Qf outside corporate limits, write RURAL and give nearest town) 


; of ‘h jt is place) 
< Town tral "Paneytown ear TOWN y 


 OSFITAL OR STREET (If rural, give location) 
. INSTITUTION OR ADDRESS 
> STREET ADDRESS 


DECEASED 


OF 
(Type or Print) Annie Elizabeth Keefer DEATH Jen, J 6 1956 
& SEX 6. COLOR OR RACE | “wi 7. Wino we MARRIED, §. DATE OF BIRTH | 9. AGE last birthday | If under | If under 24 bre. 


ED, DIVORCED, 
1p , * | ont! al| aye |p 


10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp oF 
dong during most of working life, even if retired) 
ousework 


13. FATHER’S NAME 


Valentine Harman 
15. Was Deceasep Ever In U.S, ARMED Forces? 


(Yes, no, or unknown) ed give war or dates of 
no jeervice) 


3. NAME OF (Firet) (Middle) (Lost) l 4. DATE (Month) Way) (Year) 


ym. 


PLACE (State or foreign country) 12. CITIZEN OF WHAT 
Country?. 


: 
Medias | UsSefs 
14. MOTHER'S MAIDEN NAME 


unknown 
16. SocraL SacunITY No. los INFORMANT AND ADDRESS 


non Price, Taneytown, Maryland 


— 


18. MEDICAL CERTIFICATION 


é 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
g Immedlate cause wi ronche b Mevucenra om fatacel... 
Antecedent cause(s) 
o Diseases or conditions, if any, (bf. anteaen aie 
Zz giving rise to the above cause 
2 stating the underlying cause fat, 
(Q} 
fe Tl. OTHER SIGNIFICANT CONDITIONS 
PR Conditions contributing to the death but not 
Bis related to the disease or condition causing death, 
- g 19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 
ie 
=a 
E & | “21. ACCIDENT Specify) PLACE (Home, farm, Taetory, aireet, : @ITY OR TOWN) 
8 SUICIDE OF jee bidg., ete.) H Sere, 
“A HOMICIDE i 
>i | TIME (Mouth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF Whileat Not While | 
ag INJURY, m | Work O At work 
A 8 22. I hereby certify that I attended the deceased from. ., that I last saw the deceased 
3] ~ 
& alive on... wy 10 een’ ae 126, and that death occurred at... le ..m., from the causes and on the date stated above. 
e GNATURG (Degree or title) DATE SIGNED 
= SI 
E AVE Ve aD. , Deca Mr7Ps 6 
ic) 23. BURIAL, CREMATION | DATE TAEREOF | NAME OF CEMETERY OR ioe ‘ORY | LOCATION (City, town, or county) Gtatey 
4 REMOVAL fSpeclty) a! 19 1956 Lutheran Cemete Taneytown, Maryland 
8 DATE re D BY Fe L fh REGISTRAR'S ey 24. FUNERAL DIRECTOR coe 
Pa ch C.0.Fuss & Son, Taneytown, Maryland 


‘ate be executed within 24 hours after death, 


Rig 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


445 CERTIFICATE OF DEATH 00435, 


Reg. Dist. No. 


| 1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


county (1/4 k k (a) Lb MARYLAND Ns ate VA COUNTY Gas 42 Ic bd gs 
CITY (Wouttide comporate limits, write RURAL LENGTH OF STAY TU} Vhs Fr AP nits, write RURAL and give neeres! Tows] 

OR ive nearest town) is ol 

mTOR MLL S ih MiLb 


HOSPITAL OR si {H rural give locetion) 
INSTITUTION OR 


(Middle) al ae | @ DATE (Month) 7) 2 (Day) “Teo 


_eLoRENAE DECATUR MK yRK | Sem eg 2 » So 


DB ee ea %. DATE OF BIRTH 9. AGE lest blthday | IF UNDER 1 YEAR @ UNDER 24 HRS. 
o ‘Months | Deys | Hours 
OO) BO Lv ales sf / ieee Agel a 
10e. USUAL OCCUPATION (Give kind ol work 0b. KIND OF eae IRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
wr 


ieee peeeet | | Pim 2 |\Peuysvl ANIA 


13. Tay AS NA 14, MOTHER'S MAIDEN NAME 


oa We WATE MhRy ANNA AAEGFE 


WAS DECEASED lf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


es\n0/ er unk.) | Wf Yes, give wer pr dates of sorvice) 
b IVONE c c 
mh INTERVAL BET’ 
4 DISEASES OR CONDITIONS DIRECTLY LEADING U Cos euortk ONSET AND SEATH 
A, - 
¥ Eos | XK IMMEDIATE CAUSE 2 Ga z 


eh oe gy ie 
ANTECEDENT CAUSE(S) but as 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE ate = 
STATING UNDERLYING CAUSE LAST. as re K*yQba et_O_, 
UPAg. fe. a aah nue 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CO) 


INDITION CAUSING DEATH.. 
19¢, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le, ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) ae A ey OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
et we OD etwork 


22. I hereby cerfify that | attended the deceased from. fu Qewnnnyeyy WRB Wk LArnninniny Wodkeday that | fast saw the deceased 
y : 


o» TASS «» and that death/occurred af, 1 Al, from the causes and on the date stated above. 
SIGNATUR! .DDRESS a city, town, stata) a cs We 


alive on... 


taken, foe ni quer, bank _ | 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) Us. 


BL a/ sb \Wwesr Hb IPHILAD ELPHIA FA 


REGISTRAR’S SIGNATURE yy > 2S. FUNERAL DIRECTOR'S SIGNATURE ! D 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


. 87 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
COUNTY Carroll MARYLAND 


— 
fter death. 
Phi 
this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


00436 
@ 


v4 
S al 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


sar Maryland Carroll 


COUNTY 
ah (lf outside ag write RURAL peels od ra 8 (H outside corporete limits, write RURAL end give neeres! town) 
Pree Hae 
| y tow" Rural” Westminster | 2"yéars row Rural Westminster 


HOSPITAL OR 
INSTITUTION OR 


smeeet ADDRESS «= RR 6 Gist Road 


STREET (If rurel give locetion) 


spores ~~ R 6 Gist Road 


3. Sameer. (First) (Middle) ic 4. DATE (Month) (Dey) (Yer) 
or 
Gyesorrind == RUSSELL Lowell Law bean Jan. 23 | 56 
3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 


a 


1 Mate be executed within 24 hour: 


Months Deys 


WIDOWED, DIVORCED, 
est) Married 
10b, KIND OF OF ed sl Tl, BIRTHPLACE (Stete or foreign country) 


Whit e 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 


vied) Gene Agent 


Male Oct. 13, 1891 64 


Hours ] Min. 


12. CITIZEN OF WHAT 
RY? 


Life Insuran le Lawford, W. Vae 


iled with the registrar within 72 hours after death. Aft 


GQ 
£ 
Ey 
2 E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= Martin L. Law Mary M. McKinky 
3 £ 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
33 yee" | Wvaigegprecg feet teri) | 97 Ou 32m 2601 rs. Russell L. Law Westminster, Ma 
fe 18. MEDICAL CERTIFICATION P INTERVAL BETWEEN 
w e I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > O ONSET AND DEATH 
1 a in P Fal a if ~ = 
4 é d IMMEDIATE CAUSE ta) W. oRenVv4s yee Ciesi er | Af hrs — 
ANTECEDENT CAUSE(s) DUE TO ‘T ; a oe ~ 5 a 
DISEASES OR CONDITIONS, IF ANY, (6) C onmevAR TRIE R y PISERS E / 
GIVING RISE TO THE ABOVE CAUSE Ty; 


STATING UNDERLYING CAUSE LAST. DUE TO 
eer a ae eee KG) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
YES NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, | ‘2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? « 
While Nobwhile 
etwork CL] et'work C1 i) 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate bi 


— 
TO ATTENDING ony Bros OR HOSPIT. ee 


re Ez yy id 4 ——., ADDRESS (Streel, city, town, stete) DATE SIGNED 
S ? ' = Rae 

2 ad Ly, : Veh M.D. bith testy Tha 7/28 SG 
= “ nigoate o DATE THEREOF NAME OF CEMETERY REMATORY LOCATION (City, town, or county) (Siete) 

z Buria. Jane25,195 Pipe Creek nr Uniontown, Md. 

2 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ome Je th 6 ar Figo, 


John R. Byers Westminster, Mde 


Ours alter death. 


ss 
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ate be executed within 24 fi 
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TO ATTENDING oo, 


4 


certificate 


has been executed by the attending physician and completely filled in by the funeral director, the third copy of 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0) 4 34 


443 CERTIFICATE OF DEATH > 


Reg. Dist. sige 
———— - eee 
7. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND sae Maryland omy Carroll 
CITY (outside corporate limits, wilte RURAL TINGTH OF STAY CITY (Woulside corporate limits, wiita RURAL and giva neerest town) 


Town "om Es burg “MES fown Finksburg 


HOSPITAL OR STREET (If rural give location) 


Sner acess «=R 1  Samdymount aporssS ==R1  Sandymount 


3 » NAME OF Tis (middie) asi) [eae BATE Month) ~ (Oay] Tear) 
Ada Tresa Lockard BeatuJane 7 956 


(Type or Print) 
3, Sm &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday |_IF UNDER | YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCE Menthe al Daye a 


emale White Seam Married | Nov. 26, 1877 incl ae ea ee 


10a, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


med) House Wife own Home Finksburg, Maryland “YSh' 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Flater Matilda Bloom 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Ves, no, or unk.) (Yas, giva war or dates of sarvice) Ea. ar Lo ck ard Finks sbur Ma Z 


18. MEDICA! aeration INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: i ie 

Z A IMMEDIATE CAUSE w Aree, Cora : Kee oe 
ANTECEDENT CAUSE(S) ? TO Ming y, 

DISEASES OR CONDITIONS, IF ANY, » Reardlio - fon k-V. A. LL A ’ aren 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, tor ‘Np 


(Ges Sees ~ 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
a NDITION CAUSING DEATH. 
Ta. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Tee | D yes [] NO [4— 
Zis. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, term, feclory, 2le, WHERE DiD INJURY OCCUR? (Cily or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY, street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Slenhemesees — 


21d. TIME OF INJURY {Month} (Day) (Year) (Hour) aie INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 


While Not while 
at work L] _ at work Pas 


22. I hereby certify that | attended the deceased from,) ze to Aetna Tooresen 19. Rake that I last saw the deceased 


and that a a: at; x...M, from’ the causes and on the date stated above. 
ADDRESS (Sirest, cily, town, state) DATE SIGNED 


Lf. M0. hee se re MA, 6 B-SG 
|. BURIAL, CREMATION, DATE TI 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial Jan.10,1956 Pleasant Grove Sandymount, Maryland 


. REC'D BY REGISTRAR REGISTRAR’ ‘S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John R. Byers Westminster, Md. 


1e be executed within 24 hours after death. 
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jan and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phy: 
VS AI5C 1-55 10M 


~ 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH she 
$ 449 Reg. Dist. No... /.. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNT MARYLAND STATE Mp < COUNTY , 
CITY (It oulsida corporate Kmils, write R TENGTH OF STAY CIV outs comorte i waite RURAL end give nearest town) 


fown 7 ive nearest ti (in this plece) , aii | 
(Niov BB PIOGE | F7¥zs nioy Dip 


HOSPITAL OR ni ‘STREET 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 


NAME OF AN Rp [uri ie) MARTI 4a. ae (Month) {Dey} ~~ (Yeer) 

DECEASED 

(Type or Print) Ane HARD DS BEATH ] - 13 = ee C 
3. SK 6. abe oR 7. SINGLE, MARRI *; RB! i OF MARTI 9. AGE Test ioe WUNDER 1 YEAR_/IF UNDER 24 HRS. 


wiowto, DIVORCED, Months | Deys Hours 


5 OCCUPATION (Giva kind of worl 10b. KIND OF BUSINESS Cnil E 18 or deel country) 12. CITIZEN OF WHAT 


dona during most of working life, aven If OR INDUSTRY COUNTRY? 
rotired f “¥ : 


13. FATHER’S NAMI Py 5 14, MOTHER'S MAIDEN NAME 


HN 


4 A « 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO O-DEATHL . = i 
) —— 
Lake {MMEDIATE CAUSE 
ANTECEDENT CAUSE(S) but 10 
DISEASES OR CONDITIONS, IF _ANY, LG Nat Or 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out. TO 


(¢) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [) | ‘21b. PLACE (Home, farm, feclory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIEY. MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) Ae ney OCCURRED 2if, HOW DID INJURY OCCUR? 
Whil Not white 
at ioe two 


22. 1 horeby (tertify that 1 Tat the deceased from... we) hdalio s 10.0.4 vA "i 9.9@.., that | last saw the deceased 


, and that death occurred at. fb. M, from the causes and on the date stated above, 
ve Ess aie city, ny) stote) DATE SIGNED 


—— 
Tih g ete /AY- Se 
BURIAL, CREMATION, DATE THEREOF Aly OF wi, AY OR CREMATORY LOCATIO! os town, or Dd {State} 
REMOVAL (SPECIFY) 

Creek Cy aol Ve Viulenzo OWy Mp 


REGISTRAR’S 195 @ IP. . 3. FUNERAL DIREC R’S SIGNATURE ADDRESS: 
) C 2 ‘ a 


00439 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


» 459 CERTIFICATE OF DEATH Reg. Dist. Nowe Ponce 


“] PLACE OF DEATIC 2. USUAL RESIDENCE (11OME) OF DECEASED- 
COUNTY STATE COUNTY 


Carro MARYLAND Mary) and Carrol} 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY gry (IE outside corporate limita, write RURAL and give nearest town, 


2 OR give negrest tawn’ ce his place) 
B _ TOWN fura Taneytown "Dévears TOWN 
g HOSPITAL OR STRERE—" anal at iy Oa bation) ~~ SCO 
Fe INSTITUTION OR ADDRESS 
% STREET ADDRESS 
& % NAME oF, (First) ‘CMiddle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Jam DEATH 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under I funder 24 bra, 
WIDOWED, DIVORCED, Months { Days | Hours) Mine 
gy Male vl Gpeeity) Yi | | 


hite yr, 
10a. USUAL OCCUPATION (Givo kind of work | 10b. KIND oF Businass on | 11, BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
donedurin st of working life, even if retired) | IypugyRy ; | Counrtryt. 
ostal clerk Tee Post_0 ft Ss 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


; | 


ESS 
ING 


ly every item of information carefully. The correct 


the causes of death clear]; 


im 15, Was Decrasep 2ver In U.S. ARMED Forces? | 16. Social Sacunity No. 17, INFORMANT AND ADDRESS = 
ij (Yea, go, or un! fn) I it yess Ive war or dates of 
° t } és leervice) = 5: S if 2 1 
= ag . 18. MEDICAL CERTIFICATION 
InreavaL Berwaen 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouest swe Dawe 
ee Cm ' - 
LL OX a oe , 
i ee Toimedinte onese, KOLLER OC IPDS Cott oto Toe Peres cereal cde 2 Se ea 
B A ie Antecedent cause(s) Z "0 : ae /o 
(e) Disexsos or conditions, if any, (b) dest rh Fe. bos es 10 ts a-ha 
z ae EI giving rise to the above cause 
iz] as stating the underlying cause last, . 1 
2 2B eo KH 24 ‘ 
< & 4 | T OTHER SIGNIFICANT CONDITIONS “Es 
3 on Conditions contributing to the death but not i 3 ‘ 15 
ie related to the disease or condition causing death. olin we . 
_,q | 19s DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION RO — 20, AUTOPSY? 
FS 5 | You No 
o 21 ACCIDENT Specif PLACE (Home, farm, factory, street, ! CITY OR TOWN (COUNTY. TAT 
Bg SUICIDE eee) OF office bldg., ete.) : ; a “ y ee 
ts HOMICIDE INJURY ‘ 
2 | —TTIME Gfontey) © INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF gees RD Lesa Oe) | While at Not While | 
5 INJURY m. | Work At work 
a 
8 22. I hereby certify that I attended the deceased trom l#/1e.. ay 19.5/, toS By 1936, that I last saw the deceased 
2 


- 
alive on> hither Porn, 192, and that death occurred at../. / Y G.m., from the causes and on the date stated above, 
SIGNA 109 (Degree or title) ADDRESS DATE SIGNED 


One ‘MVP. 


23. BURIAL, CREMATION | DATE THERWOF NAME OF CEMETERY OR CRE: lunty) (State) 
EpMovay (Specify) 
uria nd 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
REG. 


PLEASE WRITE PLAINLY, 


VS, A15 


LE 
ALE 5% [" MD, cy bes & Son, Taneytown, Maryland 


= 


{ a9 
ite be executed within ae hours after death. 


po 


e be filed with the registrar wi 


law requires that the death cer! 


ding phy: 


TO FUNERAL DIRECTOR: The law requires that the death certi! 


z 
2 
& 
> 
a 
- 
a 
z 


TO ATTENDING Bs! OR HOSPITAL: Th 


The bottom copy may be retained by the hospital or a' 


jin 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
yo44 by 


CERTIFICATE OF DEATH mij ia tetas 


2. USUAL RESIDENCE (HOME! OF DECEASED 


wth MARYLAND STATE 4, aration a COUNTY Pulales, oR, 
CITY (Woulside corporete fimite, wrile RURAL TENGTH OF STAY CITY Ut outsidy eqhporate fimits, writa RURAL ond give neares! town} 


oS yKes vt (lelamee F=19-55) Fu Onagodv lon 


HOSPITAL OR 


Z ; STREET it rural giva locetion) ‘ 
ps tairsies © pracag pul Stute Hosoifa | 53a WW Tefoinae Sh - 


3. NAME OF (First) (middle) ‘{easi) 4. DATE (Month) (Day) (Yaar) 
or , 


type or Pra) lal i { Q Movrw Death | — 75 = Lis SY 
eK 5. COLOR OF 7 SINGLE, MARRIED, @._ DATE OF BIRTH 9. AGE fest bithday | _F UNDER T YEAR _|IF UNDER 24 HRS. 
yale BEML (Specity) So gle [A- Ab— /9/8\ 3 "4 yn, | Months “Days bad sl 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS | Vi, BIRTHPLACE (Stele or foraign country) 12, CITIZEN OF WHAT 


rated of working lite, sven if OR INDUSTRY We Legit Ses + 


13, FATHER’S NAME | 14. MOTHER'S, IDEN NAME 


_Darta ome Mayne. Str Me 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, ANFORMANT & ADDRESS 


(Yas, no, or unk.) (if Yes, give worerioys servica) 
18. MEDICAL CERTIFICATION r INTERVAL BETWEE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ) Ehoaacdctfaaciiites LL a KAN 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, If ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, CUE TO 
—— ane Sade (Cl 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING dy y Y th ‘hp 
TO THE DEATH BUT NOT RELATED TO THE 4 he off We WW pt o 
DISEASE OR CONDITION CAUSING DEATH. ___ UY, & : Zi, VL. ieee is 4, 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION f AUTOPSY? 

yes [] NO 
2ie. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [) CAUSE OF Aon OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY {Month) (Dey) (Year) (Hour) mae INJURY OCCURRED ‘21, HOW DIO INJURY OCCUR? 


ile Not while 
mL etwork L] ol work 
22. I hereby certify that | attended jhe deceased from... q—, pss... tof cn L2 cA 19..2{2...., that I last saw the deceased 
alive on... IG Paar is ne , and that death occurred el ASM, from the causes and on the date stated above. 


atin 1 Mearageae NA WE as =e (did UMD ie LE. 
| ee (SPECIEYY RA, Ze L yD Sa “of VY 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ADDRESS 


oat f= O-I"G Z 


f 


yd, 


Ld 


VS. AB 8-51 


me 


MARGIN RESERVED FOR BINDI 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 441 
CERTIFICATE OF DEATH Reg. Dist. N 


_ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] .- MARYLAND stare Md. country Carroll 
Oho cee ee ne ela ENG THs Class)’ || CEEY (If outside corporate limits, write RURAL and give nearest town) 
X TOWN Union Bridge 2 months|| S8wx Pleasant Valley XK 
ROSA roe STREET (if rural, give location) 
)STREET ADDRESS rite 
3 NAME OF (First) (Middle) ao | a, DATE (Month) (Day) (Year) 
cD: OF 
(Type or Print) Mary Etta Myers | Dean, Jane 6 19 56. 
6. BEX? 8. COLOR OR 7. SINGLE, NARRIED, & DATE OF BIRTH: 9. AGE inst birthday: |i” UNDER T YEAR) IF UNI 
SE: N's Months| Daya | Hou 
F W Goecify): ‘widowed | Jan.14,1882 9B) te geal | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working. life, INDUSTR’ | COUNTRY? 
even if retired) ‘housework own home | Md. 
is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
__ David R.Petry Sarah H. Young 


“15. Was Deceasep Ever In U.S. Armen Forces) 16. Soctat Srcunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, | (If Yes, give war or dates of | | 


No sevice) C.Roscoe Myers » Union Bridge,}id. 

18. MEDICAL CERTIFICATION 

a 231K. OR CONDITIONS DIRECTLY LEADING TO ve P 
a 

Aap aR 


INTERVAL BETWREN 
ONSET AND DEATIC 


33 | ate cause 


Antecedent cause(s) b 
Disenses or conditions, if any, (D)snssmins 
siving rise to the above cause DUE TO 

stating underlying cause last 


G) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
l 

19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ss’ 


1ga, DATE OF OPERATION: 
2) Yes No 
31, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilest Not while 
___ INJURY = M. | work() at work) 
22. I hereby certify that I atteyded the deceased from.. + US, to. PALL. le 19S, that I last saw the deceased 


‘7, and that death occurred ‘at... t.F2..m.{ from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) RESS , DATE SIGNED 
Dhedl l eRirar Mth feb Se 
23. BURIAL, RE AT N DATE 5 7 | NWME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
pecify) : | 
|_Jg Matthews Pleasant Valley Md. 
ATE REC'D BY LOCAL 4 AR. a pre 24. FUNERAL DIRECTOR ADDRESS 
EG. F, 4 WY ; th fe | C.0.Fuss & Son Taneytown ,Md. 


iy 


fer death, 


ef 
Ours 2) 


INSTRUCTION: 


L: The !aw requires that the 


TO ATTENDING nyse OR HOSPITAI 


imp 
death-cértiMBate be exécuted within 24 hi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, the third copy of this 
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certificate has been executed by the atiending physician and completely fi 
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certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 4 2 


CERTIFICATE OF DEATH age 


€ Reg. Dist. No.. 


vf. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county __ Carroll MARYLAND state_ Maryland coury City ote 
CITY — (If outside corporeta limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL end give neerest town) 
OR, ond give neerest town) {in this plece) RS ji 
Own _Sykesville Imonth Sdays' Baltimore (2h) SVOsm ch 
HOSPITAL OR STREET {if rurel give location) 
ad INSTITUTION OR ADDRESS 
{SST ADDRESS Springfield State Hospital 3405 Foster Avenue J 
3. NAME OF {First} (Middle) {Lest} 4. DATE (Month) (Dey) {Veer} 
DECEASED or 
is MATHILDA NAPOLILLO tee abe 956 
5, SEX 6 oon OR a Pee ee 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
I: a a Months Deys Hours Min. 
Female White (Speci) Married 3-15-99 56 on. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (Steta of foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, aven if OR INDUSTRY COUNTRY? 
/ gical Housewife | Maryland S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Faulstich{ Catherine Elsesser , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
- 4, No, of unk.) {If Yes, give war or datas of sarvica) 
po} te | ae Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


6 OO, © MEDIATE cause a) _____ Pyonephrosis 


ANTECEDENT CAUSE{s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 
a ae VIED 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


DISEASE OR CONDITION CAUSING DEATH, Involutional psychotic reaction, | 2 months + 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ves [] No fJ 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (rete) 
OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY streat, office bldg., atc.) | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
While Not whi 
| at work efcls 
22. I hereby certify that | ~ 66 the deceased from... wok 2aD..... PRE cS... htc. eden Es, soot Doe Bap that | last saw the deceased 
alive on......... oo aan | en | < , and that death occurred at. hs SSA M, from is causes and on the date stated above. 
h SIGNATURE Ip ADDRESS (Street, city, lown, stete) DATE SIGNED 
Wr ot he a5" vf ‘4, mo. Sykesville, Maryland 1-11-56 
23. BURIAL, CREMATION, DATE aa NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Siete} 


REMOVAL (SPECIFY) 


BURIAL I- [4 6| Sacred HEART CEM. (1401 German Hees Ro. Md. 
24, ECE REGISTRAR "C2 SIGMATURE 25. EER DIRECTOR'S aoe Jor S.CoN Ri iN 6 ST. 


pare} j\i_f 


Te} 6) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00443 


. 454 CERTIFICATE OF DEATH scslingcta ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carrol]. MARYLAND state_ Maryland CouNTY 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nesrest town) 
OR and give naeres! town) {in this pleca) OR 


TOWN Rural - Sykesville 18Y 4M 19 p TOWN Chestert: 


HOSPITAL OR ‘STREET (if ruret give tocetion) 
INSTITUTION OR ADDRESS: 


SRE ADDRESS Sorin pfield : ae 520 High Street 

NAME OF TFirst) ddl Tesi) 4 DATE Wont (Bey) Teer) 
DECEASED 

(Type or Print) Harry E. Ferry DEATH 1 5 1» 96 
‘SEX 6, COLOR OR | 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lest birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 


om |B |” Be items |" “apeyea- 2/8 /ol” 63-64, 4. [=| | Pm | 


. USUAL OCCUPATION (Give kind of work 10b. py ee BUSINESS. Tt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done durlng most of working life, evan if DUSTRY COUNTRY? 
Maryland SA 


retired) Laborer 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


James Perry Ella Clark 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, c unk.) (U Yes, give wer or dates of service) 


unin ee ee _—|___none__ —_|__Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BEI 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
RmIaTE CAUSE w Tuberculosis of the pericardium days 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) i j |_19 years 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, CUE TO 
«) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE ==—s-sMManie de’ ssiv ti 
DISEASE OR CONDITION CAUSING DEATH. ee e reaction, depressive type 25 years 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No &] 


2le. ACCIDENT WAS UNDERLYING [7] 2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
m._| etwork L) stork O 


ADs a Ot 
alive on., 


GI Dy ae heh ADDRESS (Street, city, town, stete) DATE SIGNED 
AWE DF lenin 1/5/56 


URIAL, MD Ht. DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


surla Wesley Chapel Se eny ack us 
24, REC'D BY REGISTRAR met re AT " S, FUNERAL DIRECTOR'S SIGNATURE ‘DDRESS. 
LANG 4 on yy Z, Narvin V. Williams , -hestertown, 


urs after death. 


e be executed within 24 hor 


( 


it. 
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TO ATTENDING os 


VS AISC 1-55 10M 


= 


icate be executed within 24 hours after death. 


i 


INSTRUCTIONS = 


IAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


aA 


th 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH SA ae 


£ 
= 
< 
£ 
3 425 Reg. Dist. No.....u2-Z. 
3 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
i couNTy Carroll MARYLAND sone Maryland coun Carroll 
5 oe eee ‘corporete: a." write RURAL pet Ga lad on {If outside corporate limits, write RURAL end give nearest town) 
3 solipiva namign to is place) 
= TOWN Westminster oy ears town Westminster 
R ISTUTION OR Se i (i rurel give locetion) 
STREET ADDRESS 101 John St. 101 John St. 
as. NAME OFT Trirsty (Middle) (lexi) = 4. DATE (Month) Dey) (veer) 
[Type or Pan Anthony “<= +++ Pisasale beath Jane 9 BS 
3. SK & COLOR OR 7. SLE orb. 3. DATE OF ORTH 9. AGE Test bithday | IP UNDER 1 YEAR IF UNDER 24 AIRS, 
Male Write (Specify) sing Jane 15, 1877 78 vm.| Mohs l Days | Hours | Min. 
10s. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS 1. BIRTHPLACE (Stete or loreign country] iz. CMZEN OF WHAT 
done during most ol working lite, even I OR INDUSTRY SqUNTaN? 
4} se) Pressing Foreman Coat Factor Italy Italy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
as, ne, oF unk. » i 1 servi 
Al he aoe oe eS PL5EO5e1508 Mary Leeascio Westminster, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 
uf waeoiate cause ff (a) Canalis yore esa aa he i sB gery 
ANTECEDENT CAUSE(s) OUE TO a 
DISEASES OR CONDITIONS, IF ANY, (8) - eo aa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS OUTRBUTING 
TQ THE DEATH GUT NOT RELATED OTHE = Se anerig 420 
DIStASE OR CONDITION CAUSING DEATH. Lama 
20,_AUTOPSY? 


We. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 
_—_ —_———— vrs [] No [GW 


Zi, ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, lerm, lectory, Ble, WHERE DID INJURY OCCUR? (City or iowa) (County) (Save) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INIURY_(Month) (Oey) (Vand) (How) | Ze. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

— Not while 

vale ae 


Mah... 1948 G.., to... 
occurred a! ee AM from 


22. I hereby certify that | attended the deceased from. 


“2 198.Gp..., that | fast saw the deceased 
je causes and on the date stated above, 


ate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


alive on.. JAA a 

z SIGNA ’ fa ADDRESS (Sireet, city, town, state) DATE SIGNED 

& ‘ 

2 AK mo. W: ri ine ORI 
Ee =} 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY GR <@REMA TORY LOCATION (City, town, or county) (State) au 
5 g REMOVAL (SPECIFY) 
832 Burial Jane12,195 Westminster Westminster, Maryland 

z 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


DATE f=yL 4G hea kts John R. Byers Westminster, Mde _ 


- @ 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDIN' 
arte th 


«& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AlS 


fs 


e causes of death clearly and legibly. 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore Q) 0445 


. es CERTIFICATE OF DEATH ecg. vist No 


2. USUAL RESIDENCE 
STATE 


(OME) OF DECEA 


FALLOT, MARYLAND 


, CITY (outside corporate limits, write RURA| Lael LENGTH OF STAY CITY Gr outside Zorporate limits, write RURAL and givo nearest town) 


x Powe eae Wes LInNAas Lhe Town “4 Cin Lisnd sate “4 


HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR ADDRESS. ft 
STREET ADDRESS 
3. NAME OF 7 » (First) 7 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
pera LYS AAO SUMh | Deata /- 2 / ~ 95S 
. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | Il under 1 year 


; SINGLE 

WwAs re (Specify) 2 Le LE -AE6O AP, yen. ‘Sb | tees 

10s. USUAL OCCUPATION (Give Kind of wore] 0b. Kans 1T. BIRTHPLACE (State or a 12, Cigigen o7- Wat 
Detar AVAR. “13 Z| coyhyty J : 


Wunder 24 hee, 
bs Min. 


Seed 
N OTHER'S M: LB NAME 


13. FATHER’ wei 
be SOEs (0X4 
15. Was Dacrasep Ever IN U.S. ARMED Forces? eg ee, AND pore) A 
. (PIMA 


‘Yes, no, or, own) | (If year, give war or dates of 
( pen ) i 5 
8. MEDICAL CERTIFICATION InTeavat BEetwern 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fi t d ONSET AND DEATH 


[Et V Teatedhate ounee oC NR eee “ a 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)-— ~~ -$ 
giving rise to the above cause 


stating the underlying cause last 
Il. OTITER SIGNIFICANT CONDITIONS ~~~” =. = a 
Conditions contributing to the death but not pAWAR AO Olaoo 


related to the disease or condition causing deat 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) aS (Home, farm, fa wl ‘CITY OR TOWN) ce 3 ®: 
aur , fig ote.) etory, street, ( 1) (COUNTY) , (STATE) 
HOMICIDE fusur? 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased troVasd_. I. 1s 199. &, tol 24, 19.°7dothat I last saw the deceased 
1953 land that Gat occurred at... fo, as a from the causes and on the date stated above. 


‘Degree or titie) hal 


ADDRESS ; 


ens + cE 


y 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


M 


3 


e 


MARGIN RESERVED FO! 


WITH UNFADING INK. 


age is especially important. Physicians: please 


BINDIN' 


information carefully The correct 


the causes of death clearly and legibly. 


ply every item of 


ite 


uy 


» 446 01625 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..77 
1, PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND statMaryland counryAlle pany 


ae (If, outside corporate limits, write RURAL LENGTI OF STAY Gnas (If outside corporate limits write RURAL and give nearest town) 


and give nearest town) se this place; F 
TOWN Rural - Sykesville i year, TOWN Cumberland d 
HOSPITAL prea STREET (If rural, give location) 
INSTITUTIO. ADDRESS 
)STREET ADDRESS Springfield State Hospital 307 Bond Street, Cunberland, Md. 
3. ACES ED: (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
(Type or Print) ROBERTA KUHNS | DEATH approx. 1 31 1956 
5. SEX: 6. coer OR LA WiboWED, DIVORCED, ep DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
* > Monthe| D: He Min. 
Female W oh iam a orb ail 1/21/07 | 48 ties lease oe line 
10a. USUAL OCCUPATION — (Give kind of 105. KIND OF BUSINESS 0 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDU! COUNTRY? 
even If retired) 5+ i = oF uF 
MA. 1 aWOrke k mi Alle au un, lary lang A 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Hunt 


17. INFORMANT & ADDRESS: 


re pons 
15, Was Deceasep Ever IN U.S. Armen Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Secuatry No.: 


no service) unknown Record, Springfield State Hospital 
18, MEDICAL CERTIFICATION e 
J. DISEASES OF. CONDITIONS DIRECTLY LEADING TO DEATH: eveyone 
as ONser AND DEATH 
Tereteene nuke, Ce hes! a ee Ce Le eee ee ee PP 
DUE TO 
Antecedent cause(s) — : z 
Diseabes Gt ethane, i aune Okan OOO ater ye. an@emnOnekE 
giving rise to the above cause DUE TO 
stating underlying cause last () ACute exposure to cold 3 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATES TO-THe OChizophrenic pig catatonic 
DISEASE_OR CONDITION CAUSING DEATH. ~Lype... 22_years 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
te | Yeas No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) street, office bldg., ete., 
CAUSE OF DEATH. ouRy 
Zid. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M.|__ work at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsyx{], Inspection], Inquiry [], and 
find that death resulted fram: Natural causes, Accident &], Suicide], Homicide, Undetermined cause (. 
SIGNATURE Wr CHIEF MEDICAL EXAMINER DATE SIGNED 
ED 
4 < AAG Z La pieT, ASSISTANIEDICAL EXAM. 2/6/56 


23. BURIAL, CK MATION, 2.9 Py) pa iF CEMETERY CREMATO YOCATAON (City, towg, or county) (Spyte) 
OVAL, (Specify) : be ph 
Loz, het 
‘DATE REC’ LOCAL pe ok s 26.15 


E RECD be URE 14 SUNERAL BUECTOR DDRESS 
BG. 
72 LL9 @ | C. Wetts i, Shuts Oe) 


‘A fivsuna 
“ 


gcet ST 834 


(arse 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
00446 


4og CERTIFICATE OF DEATH © 5 es 


4. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


—— 


ve 


{ 
Ma 


certificate be executed within 24 hours after death. 


MARYLAND STATE i ] D. counl APPR OL L 


LENGTH OF STAY GHTY Uf outside comorate fimits, witte RURAL and give nearest town) 
{in this placa) 


» STREET ADDRESS THERPSHAVE. 7 HERSH hale, 


3. NAME OF (First) (Middle) 4. DATE (Month) (Dey) (Yaar) 
DECEASED 


°! 
{Type oF Print) R ] HY iE @ DeatH | = v5 b 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey If UNDER 1 YEAR |IF UNDER 24 HRS. 


5. 

RACE WIDOWED, DIVORCED, i Months | Deys | Hours | Min, 
M WwW JARsive >| /0- 13-15 Ve OS | 
108. USUAL OCCUPATION {Give kind of wor 10b, KIND OF BUSINESS | M1. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT 


done during most ay Mids even if OR INDUSTRY COUNTRY? 


Tee fod ine R 


2 _¢ 
FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


ABS Ob an YT: ‘SECURITY NO. ree B V iN r S oe 


U Yes, give wer or detes of service) GO CARROLL 


=. 


~ 


INSTRUCTIONS ¢. 


ied with the registrar within 72 hours after death. After this 


in and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ INTERVAL Bj 
ONSET AN! 


certificate be 


iss X% 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


or attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yaed) (Hour) | 2ie, INJURY OCCURRED 
While Not while 

M._}_ ot work at work i | 

22. | hereby iy that | attend fs Aes 2) tO hers [3.. je 2., that | last saw the deceased 


BLIVE OM. afncdierrenvencey causes and on the date stated above. 
SIGNATURE — Ties ae {Streat, city, town, = : ee Wit 


21a, ACCIDENT WAS UNDERLYING [} | ei PLACE (Home, farm, fectory, | ‘21c, WHERE DID INJURY OCCUR? (City or town) {County} = (Steta) 


21f. HOW DID INJURY OCCUR? 


“=, 
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CT Ho. Z 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 5) (City, town, of cou aud [se 


oa. age CWE BIG Jp Rs CEMeTER W f STNINSTE K Mbp. 


24, bIrlA 'D BY —_ PLE 'S, gta s 5, R R ADORESS 


icate has been executed by the attending physi 


The bottom copy may be retained by the hos; 
TO FUNERAL DIRECTOR: The law requires that the d 


cel 


TO pas 


third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 4 4 q 


+ 456 CERTIFICATE OF DEATH 


Item 2, FilmGl92 1-31-56 et 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ficate be executed within 24 hours after death. 


the registrar wilhin 72 hours after death. After this 


in by the funeral director, 


~ 


led wii 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death 


Ln] 


couny _ Carroll MARYLAND state Maryland county Montgomery 
igs ws side corporete. rae write RURAL er or sier cir {il outside corporete limits, write RURAL end give nearest town) 
tnd give neerest tow 9 this i 7 
TOWN Sykesville llmonth 7day$ "OW" Gd¥tiev spe Westminster Bk 
HO: ‘STREE 4 S t] ! give loceti 
INSTITUTION OR A StcsMain Street Mur sve besten 
STRET ADDRESS Soringfield State Hospital [Kstibr'y Mdtiddi £¢ [ihe = 
3. NAME OF (First) {Mid dle) “(Last 4. DATE (Month) {Dey) Veer) 
DECEASED ™ OF 
ees SD DANIEL SCHOFIELD RICHARDS Death January 23» 56 
5. SEX 6. ae OR 7. Py ae 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jiF UNDER 24 HRS, 
i ea et ., ‘Months | Deys Hours | Min. 
Male White eects] Widowed 12-22-64 | Ql. | 
108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS. Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even il a IDUSTRY COUNTRY? 
rotred) Laborer ttl Maryland U.S.A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Richerds Eliza J. Hoffman 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ao, of unk.) | {ll Yes, give wer or dates of service) 
9 - a en Hospital records 
"i sam “INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
© IMMEDIATE CAUSE «w —Arteriosclerotic Heart Disease __Years 


ANTECEDENT CAUSE(S) UE TO , 
DISEASES OR CONDITIONS, IF ANY, () .Arteriosclerosis, general Years _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
papers ee sic 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
Oe AN ars GBS assoc. with disturbance of metabolism, growth 


DISEASE OR CONDITION causING DeATH.OY Nutrition with senile brain dis psychotic react, 11 mo. + 

We. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [] NO 
Die, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, lectory, Dic. WHERE DID INIURY OCCUR? {City or town) (County) {Stete) 
‘OR'CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ote} 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work et work 


22. I hereby certify that | attended the deceased from. Bh cast, 19. DDesce tonite dau. en 19...56..., that | last saw the deceased 
alive on.....k=a2 oe, 19... 58 cnt , and that death occurred at23.00.AeM, from the causes and on the date stated above, 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the alfending physician and comple’ 
death certificate assembly should be detached for use as a burial transit permit. 


ht 2 It 4 ADDRESS {Strest, city, town, stele) DATE SIGNED 


i mo. Sykesville, Maryland 1-23-56 
23. BURIAL, CREMATION, DATE THEREOF LOCATION {City, town, or county) {Stete) 


REMOVAL (SPECIFY) 
t 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING P! 


VS AISC 1-55 10M 


NAME OF CEMETERY OR CRE TORY if 
oie Vecared fy Metin oh vote Come lery Baltimere County. We - 


- 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE p OR ie RE ADDRESS 
ome dicen. up, [254 Ahetty rds) TAe Mins gt. 


‘ ne : Ce 


t +4 
be by 
DATE 


hfot Ls ated VOL AMU ESD SS! 


os o4 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sg as, F 
. = 
s =: 01640 
= 
* 28 > 457 CERTIFICATE OF DEATH 
: 35 ed Reg. Dist. No....... 
vo 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
(4% he 
(Me ae cowry Carroll MARYLAND state Maryland county Washington 
ees. CITY (WW outside corporata limits, write RURAL TENGTH OF STAY CITY if cutsida corporate limits, write RURAL and give noarest town) 
\ 2 g Foun end give nearest town) {in this place) Town 
Q X Rural - Sykesville Simce 9/17/52 Knoxville - Marylan 
¥ as HOSPITAL OR * Ww STREET {if rural Siva location) 
bi; (eee bag? 
$$ £5 Springfield State Hospital Route 
3 38 3, To em (First) (Middle) {Last} 4. DATE (Month) (Dey) (Year) 
2 Be OMT iol George Edward Rickards pee January 10 1056 
- Ss 3. SER & COLOR OF 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR iF UNDER 24 HRS. 
P 2a : Pv ORGa Months | Days Hours | Mi 
ay 2s Male white See) Single |September 10 1876 Oe dvb |e ees 
=" 10s. USUAL OCCUPATION [Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
\ foe lea done during most of working life, evan if OR INDUSTRY COUNTRY? 
\"_® SEE /|__ ei "tabore d Maryland U.SeA 
% = S 20 ee 
‘1 3 Bak |e FARES Name 14, MOTHER'S MAIDEN NAME 
€ Ss. 
O52 9s? Unknom Unknown 
5 £85 E& | 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
250 i 
B'S FIR | Mego, orunk) | {tt Yas, giva war or datas ol servica) 
5 i38°s iif Unknown Records of Springfield State Hospital 
5 eS Ss I= 
& ao ees 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a fo5 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& Ye bs 
z 33 323 23) immeniate cause w Cerebro-vascular accident }2 hours 
esuse fr DUE TO 
= NTECEDENT CAUSE(S) 
Fs ga: DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis re than 3 yrs 
eae) GIVING RISE TO THE ABOVE CAUSE 
q$ec, STATING UNDERLYING CAUSE LAST. DUE TO 
Pees eae ot eG 
a2 3 5° [71 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sae TO THE DEATH BUT NOT RELATED TO THE 
Q2 e038 BREASEGE CONDITION Causinc Death, _ PSyChosis with senile brain disease More than 3 yrs 
aa a) * 1WWe, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ov 230° --<--+ -=-= ves [] No [] 
BOS  [aecaccont WAS UNORIYING 1) | Ze, PLACE Tiome,tamm, aon, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
25 HBL | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stract, office bidp., ate.} 
eS |r eMTHER, NOTIFY MEDICAL EXAMINER) es 2 Tote 
Go E> [aid TIME OF INIURY (Month) (Day) (Year) (Hour) | 210. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? : . 
20 52 Whila Not whila 
>G 5 --- M. | atwork L] —atwork [] -=-- 
BUc 
a < “3 d 22. I hereby certify that | attended the deceased from..33./25,/52.... Ios 10. TODA LO....., 19/56. thet 1 thet sew tHe ldbcessed 
gga 28 alive on.... Jame LO......... 1956... ., and that death occurred at..@2.0.AM, from the causes and on the date stated above. 
8 : $253 SIGNATURE 7), 4.0, Wr aD ADDRESS (Strat, city, town, state) DATE SIGNED 
Goages M.D. Sykesville, Mde 1/0/56 
E24 g a é 23. Sule NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
© 3S 
oo | ALMOVA (M. MED School! GREW ST Md) 
r ie fe yi ‘RECO, BY REGISTRAR R bie Ba 25. py, SIGNATURI ‘ADDRESS 
: __| &: eteg- 77 $ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


458 


(0448 
Reg. Dist. ne Zh. 


1. PLACE OF DEATH 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland COUNTY Carroll 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
{in this place) 


OR —_ end give nearast town) 


per Sykesville 


Smonth 20day: 


Pi (If outside corporete limits, write RURAL and give neerest town) 


TOWN Hampstead 


HOSPITAL OR 
LINSTITUTION OR 


STREET ADDRESS, Springfield State Hospital 


‘STREET 


{i rural give locetion) 
‘ADDRESS 


“Ss. NAME OF (First) (Middle) 


DECEASED 
CHARLES FREDERICK 


SAPP 


(Lest) 4. DATE (Month) (Dey) 
OF 


2. 


Wear) 


956 


DEATH 


(Type oF Print) 
5. sex 6. COLOR OR 7, SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


Male White esc”) Married 


8. DATE OF BIRTH 


10-31-87 


9. AGE lest birthday 


es 


BF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours Min. 


Te, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even If OR INDUSTRY 


1. BIRTHPLACE (State or foreign country) 


COUNTRY? 
Maryland 


12, CITIZEN OF WHAT 


wed Veterinarian Oa x 


13. FATHER'S NAME 


Charles Sapp 


U.S.A. 
| 14, MOTHER'S MAIDEN NAME 


Mary Elle seep ASHE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {if Yes, give war of dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Hospital Records _ < 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
329% 
A ‘IMMEDIATE CAUSE 

ANTECEDENT Cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


(A) 


__Cerebral Thrombosis 


INTERVAL BETWLEN 
ONSET AND DEATH 


years 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UBS assoc 
TO THE DEATH BUT NOT RELATED ee Fe 


BISEASE OR CONDITION CAUSING DEATH. cerebral arteriosclerosis 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


with circulatory disturbance, with 


yrs. + 
20. AUTOPSY? 
YES No 


sychotic reaction. 


Zib. PLACE (Home, farm, factory, 
OR CONTRIBUTING [-] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘2c, WHERE DID INJURY OCCUR? (City or town) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._|_at work at work 


alive on......... 


1 lel... ag 19.....56 
Hatin I. Lonnen 


23. BURIAL, CREMATION, DATE THEREO} 


(County) (State) 


211. HOW DID INJURY OCCUR? 


m the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


“ee (SPECIFY) /~ y Be 


REGISTRAS SIGNATURE 
vane AS. Z 


LOCATION (Cit ) ine 6 
‘ity, town, of county! 

Gato Ll Lea 

IGNATURE 


(Sta 
r ‘ADDRESS 
‘ 


btty, Zeer) 


nel Yd 


"A nvaund 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00449 
: 459 
5 4 
: CERTIFICATE OF DEATH 
5 Item 1h, FilmG191 1-26-56 et Ree Boe Ne 
2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Carroll MARYLAND stare Maryland COUNTY 


one = outside corporete limits, write RURAL LENGTH OF STAY fos (it outsida corporete limits, write RURAL and give naerest town) 
nd give neerost town) (In this plece) 


K Town * Sykesville lyr. 7mo .21dayis Town Baltimore City vo / 
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HOSPITAL OR STREET (if rurel giva locetion) 
Lone OR : ADDRESS 
STRET ADDRESS Soringfield State Hospital 725 N. Lakewood Avenne ____ 
3. NAME OF (First) (Middle) TLest) 4. DATE (Month) (Day) (Yaar} 
DECEASED OF 
Clype or Pain FRANCES SCHLIMM DEATH Jan, 17 056 
5. SEX 6. ie OR i ao. ges “ 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER § YEAR IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
>. Female | White Soest dowed 7-10-61 ghy_y | 
vs 106. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ C pepe dite most of working life, nif ‘OR INDUSTRY COUNTRY? 
3 34) Housework Germany UsS.As 
2 . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
Oo. Sinkenbrink Unknown 
25 FS 
ese 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
re A (Yes, no, or unk.) (If Yes, give wer or dates of service) g 
> i Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 4 IMMEDIATE CAUSE i _Bronchopneumonia, unresolved a 
ANTECEDENT CAusE(s) DUE TO ; 5 
DISEASES OR CONDITIONS, IF ANY, (8) _Gmerene, bath féet 1 month + 
GMI RISE TO THE ABOVE CAUS 


ING 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ec) ee Be a ae 
TI OTHER SIGI C 
NFICANT CONDITIONS CONTRIBUTING CBS assoc. with urbance of whey growt. 


TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATHOX Nutrition, nile braindis 1 2 


196. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Fracture, right hip. 20. AUTOPSY? 


yes [] NO fy] 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County? (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) a. 
Sykesville Carroll |: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hog | 21 os INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


teas Lo) as crepe Pl Patient fell 


22. | hereby certify that | attended the deceased from. P 3 19.55. ache wee lh a 19....56.., that | last saw the deceased 


BlVE Ofc de DA ce 19... :.0.AM, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


id 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law~r 


L, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
__VS AISC 1-55 10M 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(0450 
ay ion OF DEATH 
ge moe a Reg. Dist. No....... Oras ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Way ub vel COUNTY Belt i | Wo xe oH 


UENGTH OF STAY CITY [it outside corporate timits, write RURAL one nearest town) 
OR 


; hing ) TOWN » parrows \ eu nt 


HOSPITAL OR STREET iy rurel give es) 


INSTITUTION OR ADDRESS 
STREET ADDRESS. € LY _ A . + bs ik 4 C iver Yrive \ oe 
3 P ral) Sta, wi V2 (Dey) ma 


3. eee (Fis (Middle) CP. st) 4 DATE (Month) 
{Type or Print) Ex. a mat Beary Fes" Ay, 4 19 s& 


COLOR O ao a & DATE z BRTA 9. AGE lest birthdey” |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWER, DIY iP Stour] ina 
‘ tel pleats WEFT xy 2 8 dn. ji [gare Doys Hours ie 


done during most of yorking fey even if OR INDUSTRY 
retired) ‘mre ong 6er man 


13. FATHER’S AME : 14, MOTHER'S MAIDEN NAME 


10e, USUAL OCCUPATION {Give kind of work 10b, KIND id BUSINESS ne be {Stete or foreign country) © 12, cree oH WHAT 


y 
yet @o 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANY & ADDRESS 
ae or unk.) | {I Yes, give wer or detes of service) Horm aiver Yrve 


None vlildg Neiemschei \timove 


Sai Sk Sr) 18. MEDICAL CERTIFICATION INTERVAL BETWEEN ct 
1 DISEASES ei CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f ' 
t } imeoiate cause (a) cl Cin Los t A LeLeS bs he o-rereuler. dinns pee. 
wvacconncnus OZ) Lise. Qrliners lds fests 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO / 4 
seca oto in 7 plore lich yf 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING( F 7 CE 2 F(a a ee 
TO THE DEATH BUT NOT RELATED TO. HE oe Lek, ce n ified EF: = Lt ALA LOU S rans: as 
DISEASE OR CONDITION CAUSING DEATH! tfzee $l (a 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves PT no [] 


2te. ACCIDENT WAS UNDERLYING [7 2b. PLACE {Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? [City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streot, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TNE OF INJURY (Month) (Dey) (eer) oud | 216. INIURY SccuRRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M_|_etwork CL] _ et work 


22. I hereby certit fae eit ce that | last saw the deceased 
alive o1 2 a 2M, (on the causes oon es the date stated above, 


BIO, Wore ahlle «Ss LEE ED, PEER 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY 5k cRTTORT, LOCATION (City, wie: (Stete) 
REMOVAL (SPECIFY) ~ 2 
S195 


24. RECD BY Pi REGISTRAR’S SIGNAJBRE y 2S, FUNERAL DIRECTOR'S SIGNATURE 


DATI 


ins 
affer death. 


¢ 
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ficate be executed within 24 hours 
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in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
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icate assembly should be detached for use as a burial transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


461 CERTIFICATE OF DEATH 


00451 


Res, Dist. Now. LE. 


~t. PLACE OF DEATH ‘2, USUAL RESIDENCE (HOME) OF DECEASED 


county Carroll MARYLAND state Maryland COUNTY 


aug {Il outside corporata limits, write RURAL LENGTH OF STAY CITY (il outside corporete limits, write RURAL end give neerest town) 
ond give nearest town) (tn this plece} OR 


rows Sykesville 2yr. A4months TOWN Baltimore 


HOSPITAL OR STREET {i rural give focation) 


INSTITUTION OR ADDRESS 
sree ADDRESS Springfield State pom vel 2011 East 30th Street 


“3. NAME OF (first) a 0 (i) ‘4. DATE (Monin) (ev) Teer) 
DECEASED oF 
tyes ro REINHARD SCHULZE, SR. baie ste 22 19 56 
5. SEX 6 COLOR OR Pe Ry ie . DATE OF BIRTH 9. AGE lest bithday | IF UNDER T YEAR IF UNDER 24 HRS, 

sk hha ei" 2 Months | Deys Hours | Min. 
Male White (Seecity) Widowed 4-19-1870 85 os. | | 
10a. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 
f.- Germs U.S.A. 


rtred) Retire? (Piano)c 
at CO Ee 
13, FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 


Henry Schulze Emelie Poppe 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) | (IF Yes, give war or datas ol service) 
io. “3th. - Hospital records = 
2 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) Bronchopneumonia, unresolved 4 days 


ANTECEDENT CAUSE(s) DYE TO 


DISEASES OR CONDITIONS, IF ANY, (8) |_ Months ___ 
STATING UNDERUING “Cause YxsT, DUE TO 
TS ee ee) Urinary calculus in the bladder Unknown 
Fe DEATH DUTNOY MLAS oT ~<CBS assoc. with disturbance of growth, metabolism, 
DISEASE OR CONDITION CausinG péATH._ OF nutrition Lt, brain disesse,” | Years 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves KX] No (] 
2le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, larm, lactory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) {Year} (Hour) are INJURY Oca: ‘21. HOW DID INJURY OCCUR? 
fot whil 
M,_| -etwore lL]. set work 
22. I hereby es that | attended the deceased from... 2rd. 
$95..26, 


.» that | last saw the deceased 


ADDRESS (Straat, city, town, stete) DATE SIGNED 


e, Maryland 1-23-56 


23. Way Cet NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial at Parkwood Cemete Baltimore, Maryland 


24, REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


om Gen. 245 [GLA (0 Leonard J. Ruck, 5305 Harford Road #14 


INSTRUCTIONS 


law requires that the d 


icate be executed within 24 hours after death. 


TO ATTENDING a OR HOSPITAL: Th 


C 


@. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


462 CERTIFICATE OF DEATH 


of this 


00452 
fees 


~d 


S 
* 


Reg. Dist. No.. 


t PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
dome Ca eats MARYLAND sta 7Lew) Y a7 conn Su KFFOLK 
CITY (If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY {Hf outside corporate limits, write RURAL end give nesrest town) 
OR ay rest I {in this placa) OR 4 
{Ton nals ap ES mera Lp he ron Rake S 
To ik & i Pe {Il rurel give location) 
, be ADDRI 
” 4 STREET ADDRESS Nesdoed Ver Norton vi 
3. LEN (First) (Middle) (Last) be 18. ‘st 
‘CEASE! 
yee or Prin) FY) Rig A. Sey DEATH Pa 
s. a 6. Renee OR La pan fe twokos 8. DATE See a Ps 9. AGE on birt! iF |_!F UNDER 1 YEAR | J iS, IF UNDER 24 /iF UNDER 24 HRS. 
-— hla a [Months | Deys | Hours | Min. 
Geet) LY) eda tal” Ay Ore | 
10e, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign _ 12. CITIZEN OF WHAT 
” done ae jst of working life, even if Frees INDUSTI COUNTRY? 
df tated) Wht otirefe— tas) DoR -S: AMERION Sf. 


13. FATHER'S NAME ade Meat MAIDEN NAME 


ge © 


17, INFORMANT & ADDRES: 


Jenaquiy Morahes 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, gr unk.) | {I Yes, give war or deies of service) 


~ 18. MEDICAL CERTIFICATION. TWEEN 


TERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


v6 IMMEDIATE CAUSE 1A) WD ryan § then ode I ne ee ee . 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(a 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [Xf 
2le, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED 
Whi ‘Not while 
m_| at work LI] _ st work oO 


22. I hereby certify that | Le the deceased frome f-¥ 
1 . and that death « occurred at the causes and on the date stated above. 
ADDRESS (St 


- clty, town, steta) DATE si6én 
gee ge Soa ae, MD. Se RE [iG poms 
DATE THEREOF by ‘Of CEMETERY OR ' Concte eae (City, 1 a or count) (Stata) 


Big) ei 2H S5E 
REC'D n. ime ISTRAR' pen Conse. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRES 


ger 2 475% Tides eke Te Ae ae ( 


EG FOES EE 


21s, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, term, fectory, 


21. HOW DID INJURY OCCUR? 


119. that I last saw the deceased 


alive 
SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop 
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in by the funeral director, the third copy of this 


y 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00453 
463 CERTIFICATE OF DEATH Reg. Dist. 6 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


country Carroll MARYLAND stare Ma county FF 


ond give neerest town} {in this placa) 


OR OR 
Town Rural - Sykesville inee_ 10/1/29 Town Rocky Ridge 


HOSPITAL O! ‘STREET (rural give locetlon) 


RK 
ISMMUTION OR Springfield State Hospital ADDRESS = Rural 


(if outside corporete limits, write RURAL ! LENGTH OF STAY CITY (W outside Corporata limits, write RURAL and give neerest town) 


3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) (Yeer) 


fyeeorn) = Samuel. He SHERFEY Beara January 12 56 


5. SEX & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday |_ WF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 9 Months Deys | Hours ES 
yrs. pom ees ~ 


male at iemaivorced | duly 25, 1876 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. ces OF WHAT 
t RY? 


done during most of working life, even if ‘OR INDUSTRY cou! 
tated) Tahoe Ah Frederick County, Maryland |U.S.A. 


ad 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samel D. Sherfey Amanda Kump 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) {If Yes, give wer or dates of service) A € 
ee unknown Records of Springfield State Hospitgl 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


QL OR wweviate cause i) Diabetic eomer 0 2_hrs. 


ANTECEDENT CAust(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
oe a ee - e 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. Cerebrovascular accident more than B months 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a= yes [] NO fr] 


2te, ACCIDENT WAS UNDERLYING [J 21b, PLACE (Homa, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [) Ca9SfOF DEA’ OF INJURY street, office bittrssetc.) — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | ale, INJURY OCCURRED 2il. HOW DID INJURY OCCUR? 
While Not while 
ated M,_|_ et work Cas work —= 
22. I hereby certify that | attended the deceased from. Se@pthe...L......, 19.47... to.dane...10......., 1$6 sooo that | last saw the deceased 


alive on...JaNe...12....., 1956 .ccssee and that death occurred at.6.2)04.M, from the causes and on the date stated above. 
ADDRESS (Sireat, city, town, siete) DATE SIGNED 


SIGNATURE | 
Wn pl Sarvry Mm, D Martin Gross, M.DSykesville, Maryland 1/12/56 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY -ORs@RtRRASOR¥- LOCATION (City, town, or county) (State) 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


“BURIAL. 1-15-1956 | Mt. Hope Woodsboro, Md. 
j C. M. Waltz, Winfield,Md. 


= 


‘icate be executed within 24 hours after death. 


\ 


INSTRUCTION 


TO ATTENDING pH 


'YSICIAN OR HOSPITAL: The law requires that the death C 


22 
7a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 4 5 4 
so 
a CERTIFICATE OF DEATH 
ge ( 464 Yh, 
oa Reg. Dist. No... AY Roe 
vs 
st PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
= 
e 
he coy Carroll MARYLAND stare_ Maryland COUNTY 
5. CITY” Gi outside corporete tinh, write RURAL LENGTH OF STAY CITY {ll outside corporate limits, writa RURAL end give neerest town) 
o5 OR end give neeresi town) {in this plece) fe) 2 
<3 | TOWN Rural - Sykesville 9 mos. 3 day$ '" Bakimore-2) c 
Ss ROSfiTAL OF a {i rural give location} 
af INSTITUTION OR , ” 
a4 street aDoRESS Springfield State Hospital hah N. Luzerne Avenue 
35 & 2 =e 7 {hddle) (est) i “DATE (Month) (Dey) Wea 
Koa DECEASED 
ge {type or Print Elsie Ramould Sims BEATH J h 9 sb 
5m 3. SEX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE leat bithdey |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
se RACE WIDOWED, DIVORCED, | Hours | Min, 
Se DIY D Months | Deys | Hours | Min, 
fe F Seedy) ' single 5/9/00 tees | | 
\ = Te. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Wi, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
=£Re dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
= retired) §~one Per ta Maryland 
BxS [1s FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 e238 Samuel Sims Mary Esther Fisher 
& B® 11S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
S252 sl tr ) | atves, si dates of service) 
Ss ee ‘as, no, or unk.) ‘es, give wer or datas of service) é “ 
$3os se, gh) | none Record, Springfield State Hospital 
aEeR 18. MEDICAL CERTIFICATION TATERVAL BETWEEN 
2 $ = “| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& le 
: 
- 3s 8 IMMEDIATE CAUSE 1A) Bronchopnevumonta 3 days 
BUSS ANTECEDENT CAUSE(S) DUE TO 
23 
S 2. | DISEASES OR CONDITIONS, IF_ANY, (8) Carcinoma of the lung unknown 
eae AT GIVING RISE TO THE ABOVE CAUSE 
2acl STATING UNDERLYING CAUSE LAST, DUE TO 
e =22 (c) 
3a 
2 88% |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
5a¢ TO THE DEATH BUT NOT RELATED TO THE Mental deficienc Mongolism ars 
£ z s 3 BISEASE OR CONDITION CAUSING DEATH. vs g° = 5 5 or 
3 ae & .. [19s. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. Cae 
YES No 
vy BaD 
2 oS | ais ACCIDENT WAS UNDERLYING [] ] 2iB, PLACE (Home, Term, factory, Fie. WHERE DID INJURY OCCUR? (City or town} {County} (Siete) 
EBS | OR CONTRIBUTING Fy CAUSE OF DEATH | OF INJURY street, olfice bidg., ete.) 
24 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© & 3 > [aia TIME OF JURY (Month) (Dey) Yeon) (Hour) | Ze, INJURY OCCURRED Zit, HOW DID INTURY OCCUR? 
£0 eo While Not while 
=5 5 m_| etwork L] —atwork CJ 
i 
ew 8 | 22. hereby + ia that | ~ the deceased from...L2/23 , 19.55... to wu 19,.56.... that | last saw the deceased 
=2o 
Sau5 alive on.....+ 6... 1 and that death occurred at... 2 00AM, from the causes and on the date stated above. 
883 
4 ace z nctpon MA ADDRESS [Stroai, city, town, siete) DATE SIGNED 
sSeks My 6 
gushes i H. Maryland 1/h/5 
3 Z2.c 2 [a3 goqai, ceemanion, BATE THEREOF F CEMETERY OR CREMATORY LOCAl Se pee wn, or county) (Stete) 
eDdEeRYU REMOVAL (SPECIFY) 
ae son ra 
ous S ¢ 
i ES 


ob, /} ist bexu Pd: 
24, REC'D BY REGISTRAR A REGISTRAR’S SIGNATURE eke a a sibs SIS} ie ce a as LD 
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= T. 
STREET ADDRESS 


TIME (Month) (Day) (Year) (Hour) | Male st OCCURRED ul HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF BEALTH 00455 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eT el 


is mace OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Cc 
Carroll MARYLAND Maryland URTYOl 
ad a outside scrpornes limits, write RURAL and | LENGTH OF STAY | CITY (lt outside corpornte limite, write RURAL and give nearest town) 


thi x OR 
town © mare “Thiontown 80 years TOWN al U; % 


PITA! STREET (If rural, give location) } 
TrUrION OR ADDRESS i 


Cyne oF Print) Morriso Et 
5. SEX 6. COLOR OR RACE 7. SINGLE, gat & DATE OF BIRTH 9. AGE last birthday | If under I year [Ifunder24 hrs. 
hele ee WIDO’ OWED, DIVQRCED, ‘ oe aye Hours | Min, 


cS TaN ee OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEATH 16) 


(Specity) yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp pr Bustn@ss oR | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or Wuat 
done dur 1g most f wanking life, even if retired) | Counreyt 


hevired eee ak ll = Ha and SER Rn saa 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


a 


is. Was Drceaseo Even tn US, Amino Foucust | 16, AL SecuRITY No. 17. INFORMANT A) DRESS: 
(Yes, no, or unknown) My yes, give war or dates a Re 


< 


, no } none Mrs, Rhoda Smith, R#1, Union Bridge, Md. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI . parables 


‘immediate cause (a)... Ck. 


Antecedent cause(s) 
Diseases or conditions, any, (b)_-......4 
giving rise to the above cause 
atating the underlying cause last, 
(©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, ed factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


at Not While 


INJURY Work At work 1) 


22. I hereby we that I aceendey the deceased from./V (7X... WEAR, £0....5 saute 195 as that I last saw the deceased 


alive on. [Yee 3/ 19, . and that death occurred at. m.(from the causes and on the date stated above. 
SIGNATUR (Degree or ‘ger PATE SIGNED 


510% pu Bg nS 1-456 
BAae OF CEMETERY OR CREMATORY (State) 


BY watt! 
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death certificate assembly shoul. 


_YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1664 CERTIFICATE OF DEATH it, 


Reg. Dist. Ni 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND state Maryland couny City 
(if outside corporete limits, write RURAL LENGTH OF STAY CITY = {il outside corporete limits, write RURAL end give nearest town) 
end give neerest town) (In this plece) ol 


OR R 
TOWN Sykesville 2lyr.1mo.12ddys ”" Baltimore City 


HOSPITAL OR ‘STREET (Hf ruret give locelion} 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 820 W xj +, V 
i Sa) & aS Lexington Street 
3, NAME OF Fi iddi (Lest) DATE (Moni (Dey) Yeer] 

DECEASED or 


(Type or Print) SPRINGER DEATH 7. 23 1.” 56 


S$. SX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Eos] (hese Oe 
5-25-83 72. 


Female | White eel Married 


done during most of working life, even if OR INDUSTRY COUNT! 


rare) Housewife Delaware U. Sats 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Abbott Rose Allen Abbott Barcus 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ni. BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 
RY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Hf Yes, glve wer or dotes of service) 
Hospital records. 


eS Sa eae ~ «$8, MEDICAL CERTIFICATION — = aE INTERVAL BETWEE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 


QNUMNY AG VEZ 


H 
, tp 
/ IMMEDIATE CAUSE (A) fp ie 2 
wncmorcuse, '° tidin, Merparvlae __—| ZZ 
DISEASES OR CONDITIONS, IF ANY, (8) WEAA Le bf7 Cb, bra bane +9 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ates app» Al LMG DS Ob hidto 7 ahog 


dL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 F 
DISEASE OR CONDITION causiNe ptaTH. CBS _assoce with convulsive disorder, psych padt. 21 yr. + 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] no] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) |] 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
While Not while 

wm | work C) st work 
22. I hereby certify that | attended the deceased fro: 19 Od tel PBF E19 BON shat lest Sw eideceosea 


alive on.... ee 2 an 19....56. wy and that deat! urred at...48. 0PM, from the causes and on the date stated above. 
ADDRESS ([Stree!, city, town, state) DATE SIGNED 


Wath, a Jind Uf Mv. Sykesville, Maryland 1-21-56 


2la. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


23.—BURIAtR CREMATION, ‘Uy WE QF CEMETERY OR CREMATORY LOCATION (Cily, town, x county) 4 {Stet 
wo/ SU WH [ba ncn Utef 
‘ADORESS 


24, REC'D BY REGIST! REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
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icate be executed within 24 hours after death. 
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The bottom copy may be retained by the hospital or attending ph: 


in by the funeral director, the third copy of 


certificate has been executed by the attending physi 


dea 


certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00456 
427 CERTIFICATE OF DEATH =, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Carroll MARYLAND STATE Maryland comy Carroll 


CITY "(if outside corporate limits, write RURAL LENGTH OF STAY CITY (outside corporete limits, write RURAL end give nearest town) 


foun "WES minster ‘{o"Years| tow Westminster 


HOSPITAL OR STREET {if rurel give locetion) 


INSTITUTION OR ADDRESS 

Jp) STREET ADDRESS Penna. Ave. Extd. Pennase Ave. Extd. 
NAME OF Trirsi) Twiddlay = Lan) ‘4. DATE (Month) Der) = Traet) 
DECEASED Lal 


freeorean) «= TEVA Elizabeth Upperco BEATH Jane 2 4 56 


a a ey ‘OR z Te eee B. DATE OF BIRTH 9. AGE lest birthday |_1F UNDER T YEAR [IF UNDER 24 HRS, 
> Hours | Min. 
Female | White xi Married April 10, 1896 59 [ee] | jours | Min, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. H, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working rife life, even if OR INDUSTRY COUNTRY? 


ried) HOUSE W Own Home Hampstead, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John U. Leister Emma Brilhart 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yes, give wer or detes of service) 
“ee eae Leon R. Upperco Westminster, Md. 


18, MEDICAL, CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEA: 
i. 


IMMEDIATE CAUSE (a / ‘ : é 2 


ANTECEDENT CAUSE(S) DUE TO ; Ss por 
DISEASES OR CONDITIONS, IF ANY, e) 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


{o) 


Wa, DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 


31 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


ves [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 


Zie. ACCIDENT WAS UNDERLYING [) | 21d. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) an INJURY OCCURRED ‘Tif. HOW DID INJURY OCCUR? 


| atwet CL Swot” | 
1929. Ae 7 ie , ald a. that I last saw the deceased 


19.05. and that death occurred at.d./ h; cf, SAM, from the causes and on the date stated above. 
ADDRESS (Street, clly, town, store) 


Choro in te OS Dien Wee, Tae 


23, BURIAL, CREMATION, eee THEREOF NAME OF CEMETERY Gill oGReitrl Bo ies LOCATION (City, town, or county) (State) 


REMOVAL_{(SPECIFY) 's 
an.5,1955 St. Paul Arcadia, Maryland 


Burial 
5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


7a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
pare /-- E AS C37 L bi pe John R. Byers Westminster Ma 


ificate be executed within 24 hours after death. 
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YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00457 
466 CERTIFICATE OF DEATH yp 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun CARROLL MARYLAND stare IY el. cama! i vtgo Merny 


cy We pe ‘corporate ike wrile RURAL Let OF ay cnv UW outside corporate limits, write RURAL ond give neerest town} 
on aes neerast Joa} in this plece) | 
Town SOY KE SsVILLE TOWN IZLEN EC HO 


HOSPITAL OR cs STREET (if ruret give locetion) 


murat SP RINRFIELD STATE HOSP] Me = 


3. NAME OF Wrst Tiddie) Test) 4. DATE (Month) (Dey) (Veer) 
Tyeeer ban) ANNA MAE YERKES beara UAN 19, Posy 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey If UNDER 1 YEAR _|IF UNDER 24 HRS. 


E ier Bowe Vay 1 els WJ J A N ; Q 5 ig 7S B54 0 , Worle pS (sid | oe 


done during most of working life, even it OR INDUSTRY COUNT! 
retired) Weusetee, er ASD 3a lt {more Md. 


13. FATHER'S NAME 14, oie ‘S MAIDEN NAME 


KEOREE F., FIFER DOAIS Yo A EN ESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. “hoch . SECURITY NO. 17, INFORMANT & oe 


(Yes, no, or unk.) | (Yes, give wor or dotes of service} aad. tz oe ae 2 ae 

Os el 

~ 18. MEDICAL CERTIFICATION —SaTeaAL BEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH U R E M } A ONSET AND DEATH 
46 OO imMeDiate CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO ARTE RIC SCLEROSIS 


DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE tAsT. DUE TO 
() 


100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12, oan 4 WHAT 


TG GN Ue SECT 
TO THE DEATH BUT NOT RELATED TOTHE ——S? FA Gaahiis Tad with Ss ea t 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. “AUTOPSY? 
yes] No [7] 
Ble, ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Zie, INJURY OCCURRED | 
Not while 
Milast sore el aisenee 
22.1 Se oy that | attended the deceased from... sth i id saat 1958.4 &, that | last saw the deceased 
alive on. vee, 193.@.... .. and that death occurred als. 4S > AA rom the causes and on the date stated above, 


ed W, SPRINKHIELD CHAE Tee, «= TSE 


M.D. 


21. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION? ATE THEREOF * NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


eee / 1/2h /56 Greenmount Cemetery |Baltimore, Md. 
a REC'D BY REGISTRAR REGISTRAR’S. ed ‘2S, FUNERAL DIRECTOR’S SIGNATURE 290) Ih tase Nw 
WASD »_ x EZ 


aD ad. ee Zilecd Pte Primi, Co 


/ 
DATE MO ge (54 


